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“close up the ranks.” 


THE MONTHLY 

HOMOEOPATHIC REVIEW. 


-:o:- 

“CLOSE UP THE RANKS.” 

In our leading article last month, we alluded, in one of 
the opening sentences, to the opposition which has been 
directed against the practice of homoeopathy, ever since 
its introduction by Hahnemann, rather more than a 
century ago. At the same time we gave an illustration, 
from a recent controversy in a non-homoeopathic medical 
journal, showing that in entering upon it, early in 1827, 
the manners of that time bear comparison with those of 
1899. 

Prejudice and ignorance were as rife then, as they are 
in some quarters now. But whereas prejudice and 
ignorance were in a measure excusable then, they have 
not been so for the last fifty years and still less so are 
they now. Then the faith in the curative powers of 
venesection and purgation, of salivation and blistering, 
unreasonable as it ever was, had become too thoroughly 
engrained in the medical mind to enable any, but the 
very few, to regard even the possibility of an infinitesi¬ 
mal dose of any medicine, however selected, having the 
slightest influence over the course of disease. This faith 
was as strong as it was sincere. We remember Dr. Arthur 
Clifton, when speaking after the Congress dinner in 
1887, and narrating some incidents occurring when he 
Vol. 44, No. l. b 
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was the assistant to a surgeon-apothecary in Northamp¬ 
tonshire, forty-two years previously, telling us that when 
sent for to see three patients one snowy night in February, 
he bled and blistered each of them. “And yet,“he added, 
“the man who did these things was inspired with a faith 
in what he was doing as strong as is his present faith in 
homoeopathy.” So it was with all the medical men of 
the time. The very intensity of this confidence made 
the bare idea of homoeopathy, as it was presented to them, 
repulsive. Looked at in this light, we wonder how any 
physician or surgeon was induced to put the globule of 
the homceopathically selected medicine to the clinical 
test. Happily many were so induced. 

At this time, moreover, Hahnemann’s great work, the 
Organon of the Healing Art , was put forward as repre¬ 
senting homoeopathy from its first page to the last; it 
was generally understood that no man could practise 
homoeopathy who did not accept as true every statement 
contained therein. The views set forth in the Organon 
were in many instances a century in advance of the day 
of their publication—men were not prepared to receive 
them, stated as they were so dogmatically, based in 
many instances on the assertion of an unrecorded 
experience, and, therefore, an experience which was in¬ 
capable of being examined or criticised. An illustration 
of what we mean occurs in the statement which appears 
at page 172 of Dr. Dudgeon’s translation, published by 
the Hahnemann Publishing Society in 1898. Writes 
Hahnemann in a note:— 

“ As long as no more efficacious mode of proceeding than 
that taught by me was discovered, the safe philanthropic 
maxim of si non juvat , modo ne noceat , rendered it imperative 
for the homoeopathic practitioner, for whom the weal of his 
fellow-creatures was the highest object, to allow, as a general 
rule in diseases, but a single dose at a time, and that of the 
very smallest, of the carefully selected remedy to act upon the 
patient, and, moreover, to exhaust its action. The very 
smallest, I repeat, for it holds good, and will continue to hold 
good, as a homoeopathic therapeutic maxim not to be refuted 
by any experience in the world, that the best dose of the 
properly selected remedy is always the very smallest one in 
one of the high potencies ( 80 th) as well for chronic as for 
acute diseases—a truth that is the inestimable property of 
pure homoeopathy, and which, as long as allopathy (and the 
new mongrel sect, whose treatment is a mixture of allopathic 
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and homoeopathic processes, is not much better) continues to 
gnaw like a cancer at the life of sick human beings, and to 
ruin them by large and ever larger doses of drugs, will keep 
pure homoeopathy separated from these spurious arts as by an 
impassable gulf.” 

The Organon of Hahnemann contains homoeopathy; 
its entire teachings do not constitute homoeopathy. Hahne¬ 
mann was just as much a homoeopathist, when, in 1796, 
he recommended the tenth or the twelfth of a grain as 
the most suitable dose in which to give arsenic, when 
homoeopathically called for, in disease, as he was when 
in 1888 he wrote the passage we have quoted. 

The Organon , we have said, contains the doctrine 
known as homoeopathy, and the principles on which it 
may be applied in practice. These principles were 
defined in this Review for January, 1864, p. 8, as they 
had been in various essays in previous years, but were 
still more clearly set forth by Dr. Morn, in his address 
at the Congress, held in Leicester last June, when he 
said:— 

“ Hahnemann’s views of the action of drugs were not put 
fully forward till the beginning of this century. In 1805, 
appeared The Medicine of Expeidence, and in 1810, The Organon 
of Rational Medicine was published. 

“ The great central truths which he there enumerated, and 
which we still maintain, were based upon Francis Bacon’s 
true methods of scientific enquiry, viz.: by observation, 
experiment and induction, and shortly were these :— 

u 1. The demonstration, by evidence, of the therapeutic 
rule, similia similibus curentur, let likes be treated by likes. 

“ 2. The necessity for ascertaining the effects of medicines 
upon the healthy human body. 

“8. The administration of medicines in disease singly and 
alone, and in the precise form in which they had been proved. 

“ 4. The diminution of the dose for the purpose of avoiding 
its too violent action. 

u These rules contain what are, for us, the essentials of the 
principles for which we have been fighting through the century; 
later in life Hahnemann enunciated his views on chronic diseases, 
the dynamisation of medicines, some of which were carried 
still further by his followers. These, being easy of attack, 
have naturally been seized upon by our opponents as objects 
of ridicule. Whether true or not (and no one who has read 
enough of Hahnemann’s writings, showing his acute powers of 
observation, will lightly pass over any of his teachings) they 
ffo not influence our present position.” 
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Again, the faith which the medical profession, as a 
whole, had in the power of venesection to stay inflammatory 
processes received a strong and ultimately overpowering 
shock from the success which Fleischmann secured in 
Vienna in the homoeopathic treatment of pneumonia, 
and that of Skoda and Dietl by simply ignoring 
venesection and trusting to the natural vigour of the 
carefully nursed victim of the disease to bring about the 
reaction which would enable him to recover. 

Such confidence no longer exists, equally non-existent 
is the faith once placed in the curative powers of 
evacuant drugs and measures. These impediments to 
the clinical study of the power of homoeopathically 
selected medicines given in small doses, being swept 
away, those who still oppose the views we hold on 
therapeutics have the additional inducement to put them 
to the clinical test, in that, as Dr. Moir showed at 
Leicester, Professor Hueppe of Prague “ arguing from 
the facts of bacteriology has arrived at the truth of 
homoeopathy; ” while on many other points, this 
authority, from his investigation of the same subject, 
confirms Hahnemann’s teaching. 

As additional incentives to the clinical testing of 
homoeopathically selected medicines, we would once again 
draw attention to the many illustrations of the 
successful use of homoeopathically chosen remedies that 
have been published in the works of Ringer and Lauder 
Brunton, though carefully avoiding in each instance any 
mention of the sources whence they were derived. The 
extent to which this surreptitious appropriation of 
homoeopathic therapeutics has been carried on, we 
regard with “ benevolent interest/' and, remembering 
that imitation is the sincerest form of flattery, join with 
Dr. Arthur Clifton in attributing it “ either to 
ignorance or timidity or both—ignorance of the 
character of the spoil, or timidity if its parentage were 
made known for as he adds, “ it is our duty as scientists 
to be patient with the ignorant, and as physicians to 
give encouragement to the timid.” 

In our endeavour to bring the profession up to the 
point they have reached, we have ample encouragement to 
persevere in the work that has brought us to it, that we 
have done at our hospitals and dispensaries, in the 
cultivation of our serial and general literature, especially 
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of that which treats of materia medica, and in the 
■development of our societies, notably of the British 
Homoeopathic Society and the Annual Congress. 

Where we have the opportunity, intercourse with 
medical men of other schools of thought should be 
fostered. Personal acquaintance rubs off many of the 
angles and rough places engendered by isolation, 
prejudices arising from ignorance are sponged out by 
the same means. 

Professional association is much more frequent now 
than once it was between the medical man who 
acknowledges the truth of homoeopathy and his pro¬ 
fessional brother who repudiates it. When such 
association is refused, we cannot do better than re¬ 
member the advice of the late Dr. Drysdale, who, in 
the early years of his life in Liverpool, suffered from 
inconvenience of this kind. “ As long,” said he, “ as 
we believe that the homoeopathic is the law of the action 
of specific medicines, so long must we, in common 
honesty, confess that we do. While our professional 
brethren separate themselves from us on that account, 
and falsely brand us as sectarian, we must be content to 
bear the accusation. Until the majority of medical men 
return to the behaviour of men of science and gentlemen, 
and allow homoeopathy to be discussed like any other 
theory, in medical literature and societies, there must 
exist a separate literature and societies to which no more 
appropriate name than homoeopathic can be given.” 

By these measures we have so far succeeded in that 
gradual infiltration of the homoeopathic doctrine into 
the minds of an ever-increasing body (outside those who 
openly acknowledge the truth of homoeopathy) of the 
medical profession, which the late Dr. Bayes once de¬ 
scribed as the idea of Dr. Quin. By constantly perse¬ 
vering in the same measures, and in our professional 
conduct carefully avoiding, as we believe that we have 
done, giving any just cause of offence to our medical 
brethren, the development of Dr. Quin’s idea will wax 
greater and greater. While, on the other hand, the fact, 
as counselled by the editor of the Homeopathic World, 
heralded by an appeal to “ close up the ranks,” will 
have no other influence, beyond wasting a good deal of 
time and energy, than that of estranging us yet more 
and more from those who, of all others, we are most 
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anxious to see enquiring into homoeopathy, and 
clinically testing the results of putting its teachings 
into practice. 

In his characteristically hasty and passionate manner he 
calls for homoeopaths to “rise resolutely up and determine 
that a homoeopathic college shall be established/* This 
means, if it has any meaning at all, the creation by Act 
of Parliament of a new licensing board, of another 
“portal'’ to the medical profession. This is to be 
sought on the ground of a difference of opinion, on the 
part of a minority of the profession on the best way of 
teaching one, or we might say two of the branches of 
study which comprise the medical curriculum. No 
House of Commons would grant such a demand. It 
would be argued, and quite justly, that when the medical 
teaching of the day was sufficiently advanced and 
homoeopathy fully appreciated it would be taught in the 
different medical schools, and candidates for admission 
to the profession would be examined in homoeopathy by 
the different examining boards. Therefore we say that to 
strive after such a college is a waste of time and energy 
which if devoted to the work of increasing and dissemin¬ 
ating a knowledge of materia medica, demonstrating its 
successful use at hospitals, and cultivating this and 
other branches of medical and surgical study at our 
societies, would ultimately bring homoeopathy into 
already established schools and colleges. 

It is not the want of a college qualifying men for 
admission to the profession of medicine, that hinders the 
more rapid progress of the professional appreciation of 
the advantages of homoeopathy, but such an occurrence 
for example as the appearance of a more or less 
prominent homoeopathic physician proclaiming to his 
medical brethren the probability of rehabilitating, what 
Hahkemann described as a “fantastic speculation ” of the 
middle ages, through homoeopathy. 

The Homeopathic World protests against what it calls 
“ a policy of conciliation/’ To us this sounds meaning¬ 
less. "What constitutes a policy of conciliation in endea¬ 
vouring to extend a knowledge of homoeopathy, we do 
not know. The next sentence might be supposed to 
enlighten us somewhat, but it fails to do so. Writes 
the editor. “ An attempt to conciliate the allopaths by 
a more punctilious observance of points of etiquette 
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(allopathically manufactored) than the allopaths them-' 
selves maintain, excite (as they deserve) only the' 
derision of the party in power.” 

Dr. Clarke once commenced a letter to this Review by 
some remarks on the misuse of words. If ever the word 
“allopathically” were misused it was when describing 
points of etiquette as being “ allopathically manufac¬ 
tured” ! The word “ allopathy ” connotes a therapeutic 
principle, one largely put into practice a century ago, that, 
viz., which endeavoured to cure disease by derivation, as it 
was termed, and is illustrated by purging to relieve 
cerebral congestion. It conveys the idea of the exis¬ 
tence of “ doctrine ” in therapeutics. Sir Samuel 
Wilks repudiates with emphasis, that there is any 
doctrine in therapeutics; and those members of the 
profession, who prescribe medicine as taught in the 
schools, indignantly ignore the word allopathy and 
protest against being described as allopaths. To 
them it becomes offensive, and hence we may assume 
that in one who repudiates a “ policy of conciliation,” 
its being offensive is a very sufficient reason for using it 
in every possible form. It is a nickname : that is 
sufficient! 

“A punctilious regard to rules of etiquette” is 
objectionable, we may assume, for a similar reason ; a 
disregard of these is offensive to the “allopath ”! Medical 
etiquette is but the practical expression of ethics. “ We 
hear much,” said a former lecturer at St. George’s 
Hospital, “ of medical ethics. I make so bold as to tell 
you that they do not differ in their nature, their office, 
or their tendency from general ethics, from those which 
hold good between man and man. A gentleman in our 
profession is a gentleman everywhere. Courtesy in our 
relations one with another, honesty, unselfishness, 
self-respect, self-reliance, a desire to do unto 
others as you would that they should do unto 
you, are, I venture to submit, as good medical 
ethics as any other ethics, and fully as advan¬ 
tageous.” Based upon such principles as these were 
the rules laid down by Professor John Gregory, of 
Edinburgh, in 1772, and Dr. Percival, of Manchester, 
in 1880, rules which we are bound to carry out to the 
utmost of our power. On the other hand, the late 
Dr. Styrap’s Code of Medical Ethics , where they differ, 
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as they occasionally do, “ from general ethics,” are 
devoid of all obligation. 

By a disregard of ethics in oar professional relations, 
we shall never persuade our medical brethren to consider 
the therapeutic views by which we set so much store. 

“ Close up the Ranks,” says our contemporary. We re¬ 
echo his appeal. Not, indeed, to urge joining in the pursuit 
of the ignis fatuus of a homoeopathic college, but by 
developing the materia medica, by more and more earnest 
hospital and dispensary work, by contributing more and 
more useful papers to our journals and societies, papers 
which are the product of earnest clinical work and careful 
study, to unite in the duty of promoting therapeutic reform. 


CHRONIC NEPHRITIS. 

A Clinical Lecture delivered at the London Homoeo¬ 
pathic Hospital by J. Galley Blackley, M.B. Lond., 
Senior Physician. 

Gentlemen, —As a necessary preparation for the con¬ 
sideration of clinical records, even by the mere patho¬ 
logist, it is important that he should be armed in 
advance with as complete a knowledge as possible of the 
symptomatology of the disease under consideration, 
deeming nothing too insignificant to be remembered. I 
therefore propose, before passing on to the more strictly 
clinical part of my lecture, to go at some detail into the 
symptomatology of chronic nephritis. In like manner, 
as it is important for the therapeutist who hopes to be a 
real help to his patient to have an equally complete 
knowledge of the symptomatology of the diseases caused 
by drugs, I purpose giving you, not, indeed, an exhaus¬ 
tive account of the ultimate effects of drugs upon the 
kidney, but such an account of those drugs as cause 
chronic nephritis as you are least likely to find for your¬ 
selves in our ordinary cyclopaedias and pathogenesies. 

Symptoms. 

The symptoms of chronic nephritis are numerous, and 
not a few of them of such a character as to be easily 
overlooked unless specially sought for. The patient 
complains of lassitude, becomes restless and often 
morose, and finds his memory failing; also that he is 
unusually sensitive to the effects of alcohol in all shapes. 
His skin becomes pale, dry, and earthy in tint. The 
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temporal arteries show very plainly, and the pulse is 
usually hard, tense, and bounding; the tension, as shown 
by the sphygmograph, is definitely increased. 

[Although the rationale of this high arterial tension is 
still by no means certain, Mahomed’s views are, on the 
whole, most worthy of consideration. He holds that 
high tension is a result of a general intoxication, and 
commences in the capillaries, depending upon a disturb¬ 
ance of what he calls capillary power— i.e., attraction for 
the blood by the tissues. Intoxications of all kinds 
(including chill) cause inhibition of this capillary power, 
resulting in capillary stasis, with deficient elimination of 
waste products, and in order to carry on vital processes 
the vis a tergo must be reinforced; increase of absolute 
tension, amounting to as much as 1*5 ounces with the 
ordinary sphygmograph, and appearance of albumen in 
the urine, are the result. The conditions most commonly 
associated with high tension are the exanthemata, gout, 
lead poisoning, and pregnancy. In many cases of con¬ 
tracted kidney with very high tension the amount of 
albumen in the urine is often exceedingly small, and 
may at times be nil . In these cases the rise is usually 
exceedingly gradual, apparently too small to produce 
marked albuminuria; it does, however, produce general 
arterio-capillary fibrosis, the arterioles of the kidney 
participating, and these last have, probably, by this time 
become too thick to force much albumen through.] 

When increased tension is present the heart symp¬ 
toms are constant and characteristic. They are as 
follows:—Keduplication of the first sound (bruit de 
galop ); accentuation of the second valvular sound ; apex 
beat depressed, and often outside the nipple line; double 
beat to be felt over the ventricle; and, in all atrophic 
conditions of the kidney, permanent cardiac hyper¬ 
trophy : violent palpitations and dyspnoea occur from 
time to time. 

Polyuria is the rule, the quantity of urine ranging 
from 1*8 to 2, 4, or even 6 litres of pale, limpid urine of 
low specific gravity and diminished toxicity, micturition 
being necessarily frequent, especially during the night. 
Albuminuria is usually present, but the quantity of 
albumen may be small or even absent. 

Headache, often hemicrania, is present in a large 
majority of cases. Over the body generally there is 
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cryasthesia or increased sensitiveness to cold. Visual 
disturbances in the shape of amblyopia, hemiopia or 
diplopia are frequent, and examination of the fundus 
oculi with the ophthalmoscope reveals the characteristic 
retinitis albuininurica. 

Lumbar pains, cramps in the calves, intractable 
neuralgias of the larger nerve trunks, formication and 
dying-off of the fingers, general pruritus and buzzing in 
the ears are nerve symptoms not to be overlooked. 
Haemorrhages in the shape of petechiae, epistaxis, 
haemoptysis, haematemesis or menorrhagia usually occur 
sooner or later. The usual pulmonary symptoms are 
bronchitis, often accompanied by pulmonary oedema, and 
hydrothorax; whilst in the gastric sphere we have weight 
after food, anorexia, vomiting of food or bile, or intract¬ 
able diarrhoea often dysenteric in character. 

Hydrothorax, ascites or anasarca are frequently met 
with. Finally, in old standing cases we ought always to 
be on the look out for the group of symptoms known to 
clinical observers as “ uraemia ” either “acute” or 
“ chronicin the former we have epileptiform convul¬ 
sions accompanied by unconsciousness, vomiting, head¬ 
ache, and sometimes transient blindness; in the latter 
mere headache or giddiness (without convulsions or 
unconsciousness), drowsiness, apathy, vomiting, or 
diarrhoea ; finally coma accompanied by marked dyspnoea 
(“ renal asthma ”) profound prostration and death. 

Effects of Drugs. 

The three principal drugs which set up changes in the 
kidney resulting in chronic nephritis are lead, mercury 
and arsenic. 


I. Lead. 

Chronic saturnine nephritis is an interstitial nephritis. 
The urine contains albumen and bile pigment, excretion 
of urea is lowered to as little as 17 grammes per diem, 
the uric acid on the contrary is increased, probably from 
increased formation. “ Under the influence of the poison 
the nuclein-containing bodies are decomposed in increased 
quantity; and there appears to be at the same time a 
decreased power of oxidation, and uric acid is the result. 
The temporary deposition of such large quantities of 
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uric acid in the kidney easily explains the onset of 
nephritic symptoms. It leads ultimately to genuine 
cirrhotic kidney (Schmmpfniere) with all its dependent 
symptoms, hypertrophy of left ventricle, uraemia, &c. ;* 
to gout with tophi; and to certain nervous symptoms 
which immediately remind us of those of chronic Bright’s 
disease,” viz :— 

Cephalalgia. 

Insomnia. 

Amaurosis. 

Delirium followed by coma or convulsions. 

Epilepsy followed by profound stertor or apoplexy. 

Morbid anatomy:—As we have already said, chronic 
saturnine nephritis is an interstitial nephritis. The 
kidney examined, post mortem , is found to have shrunk ; 
the capsule is removed with difficulty, and carries with 
it particles of adherent cortical substance. Whether this 
is due primarily to changes in the coats of the arterioles, 
or to a true cirrhosis commencing round the secretory 
tubules of the kidney is a debateable point. Charcot, 
Gombault, Cornil and Brault by poisoning guinea-pigs 
with white lead found the glandular element to be the 
first affected, and upon this depended the ulterior modi¬ 
fications of the connective tissue of the kidney. The 
changes are by lobules, only certain lobules or even parts 
of lobules being affected. 

Death may be caused either by asystole or by uraemic 
eclampsia and coma. 


II. Mercury. 

In acute mercurial poisoning the kidneys are increased 
in volume, and the parenchyma much injected, and on 
microscopic examination of the secreting epithelium 
degenerative changes are found to have already begun. 
In experimental poisonings by perchloride of mercury 
Klemperer found that after a period of from 5 to 
10 hours the kidneys already presented a pronounced 
hyperaemia ; by this time there were small 
haemorrhages into the parenchyma and the secreting 
epithelium of the tubules had become turbid. The 
urine was smoky or bloody, rich in albumen and 


•Von Jaksch, Die Vergiftuvgen , p. 207. 
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deposited granular and fatty casts. In rub-acute poison¬ 
ings the urine is albuminous, and contains hyaline or 
epithelial casts, sometimes mixed with blood, and in 
grave cases there is complete anuria. The urine is often 
slightly fluorescent and turbid, or red, owing to a 
remarkable augmentation of urobiline. 

Examined post-mortem the kidneys are found in a 
state of acute parenchymatous inflammation, and there 
is a necrotic condition of the cells lining the contorted 
tubules. An interesting case of poisoning by 7 grms. 
of sulphate of mercury is related by Yon Jaksch as 
occurring in Nothnagel’s clinic in Vienna.* The urine 
passed was slightly turbid, of a specific gravity of 1,011 C. 
haemoglobin was shown by Heller’s test, and albumen by 
all ordinary tests. The sediment on standing was 
found to contain :— 

1. Pavement epithelium of various forms. 

2. Granular casts covered with leucocytes. 

8. Large leucocytes of the most diverse forms, some 
granular with large excentric refracting nuclei, and 
smaller ones with nuclei less apparent. 

4. A few red corpuscles. 

5. Concretions of uric acid. 

6. Fat droplets. 

At the necropsy the kidneys were found in a condi¬ 
tion of parenchymatous nephritis, being pale, especially 
in the cortical part, and exuding a turbid juice. 

III. Arsenic. 

The urinary conditions in acute arsenical poisoning 
are, scantiness or suppression of urine, presence of 
albumen, and (in cases of poisoning by inhaling sub¬ 
limed arsenic) haematuria (Tachenius). In slow experi¬ 
mental poisoning of cats by arsenite of potash Quaglio 
succeeded in producing a genuine Bright’s disease of the 
kidneys. The urine voided during life was scanty, 
though the solid constituents were found below normal, 
neutral in reaction, albuminous, and deposited blood 
globules, fibrinous casts, renal epithelium and fat. 

Death was always preceded by coma. Post moHem 
the kidneys were found large and hyperaemic, and the 
epithelium was fatty and granular. 


• Loc . <•//., p. 223. 
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The following table (after Parkes) gives the average 
daily excretion of water, urea and uric acid by a healthy 
man of 66 kilos, and the amount per kilogram of body 
weight, a very important detail when we have occasion 
to compare these quantities with those obtained 
clinically from patients either unusually heavy or 
unusually light: — 



Per man of 

66 kilos. 

! 

j Per 1 kilo of body 

I weight. 

Water. 

1,500* grms. 

28-00 grms. 

Total solids. 

72- „ 

MO „ 

Urea ... 

8818 „ 

0-500 „ 

Uric acid . 

0-566 ,, 

00084 „ 


Luff* places the daily average of urea considerably lower, 
and that of uric acid sensibly higher, but as his figures 
are confessedly based on a series of 50 estimations made 
on the same subject they can hardly be held so generally 
useful as Parkes’s figures, even after making allowance 
for improvement in methods of analysis since Parkes’s 
day, e.g. the Gowland-Hopkins process for estimation of 
uric acid. 


ILLUSTRATIVE CASES. 

Case I.— Chronic parenchymatous nephritis in a 
phthisical patient , very much improved under arsenic 
and plumbum acet . 

Louisa H-, aged 25, admitted into Quin Ward, on 

September 15th, 1898, after having had a “bad cough,” 
with occasional slight haemoptysis, for several months. 
The first indications of renal trouble were noticed six 
weeks before admission in the shape of puffiness of the 
feet and ankles towards night. On admission there was 
marked anaemia, puffiness of lower eyelids, and oedema 
of legs and feet. Urine was clear, 52 ounces, sp. 
gr. 1,006, and contained only traces of albumen. The 
pulse was small and regular, and the tracing showed 
the tension to be but slightly increased. Arsen, was 
prescribed, and for diet, milk alone. 

• Gout, it* Pathology and Treatment , 1898, p. 81. 
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Under the milk diet the quantity of urine increased 
enormously (up to 91 oz.), and the patient’s general 
condition improved. At the end of a week, as the 
result of a little more variety in the way of food (fish 
and yolk of eggs), the quantity of urine sank to BO oz. 
of a sp. gr. of 1,010, and contained large quantities of 
albumen. Milky and farinaceous foods were then 
definitely adopted, and from this time the quantity of 
urine ranged practically between 40 and 50 oz. Arsen, 
was given steadily until October 10th, when a slight 
return of smoky urine called for terebinth. On the 
17th the quantity of albunlen having fallen to a good 
trace only, plumb, acet was substituted and continued 
until the patient was discharged on the 27th, the 
albumen being then only sufficient to give a fair ring 
with Heller’s test, and the general condition immensely 
improved. 

Case II .—Chronic parenchymatous nephritis of one 
kidney , complete atrophy of its fellow. Death. 

William H-, 86, newsagent, admitted May 10, 

1897. Family history good. 

Personal history: Acute rheumatism two years pre¬ 
viously ; influenza twice; no syphilis; used to drink 
freely. 

Present Illness t of six months duration, was the result 
of a severe chill; began with pains in loins, especially 
right side, followed by swelling in feet. For two or 
three months headaches with blurred vision. 

Chest .—Dulness at both bases, with loss of fremitus 
and vocal resonance and faint breath sounds. Distinct 
fegophony at angle of right scapula. Back (edematous. 

Abdomen distended; flanks dull, but this does not 
alter with change of position. No thrill can be made 
out. Liver two fingers’ breadth below hypochondrium 
in nipple line. 

Urine 50 oz., sp. gr. 1,016, albumen 15 grammes per 
litre ; urea 9 grammes per litre -- 13 grammes per diem. 

ft Apis, 8x gttj. ; tert. hor. Diet, milk, farinaceous, 
vegetables, and fruit. To have hot air bath every day. 
Perspiration was for some days not free, even with the 
latter. 

May 19. —Giddiness, followed by epistaxis. 
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May 21. —Medicine changed to mere. cor. 8x gfctj. 
4tis horis. 

May 24 .—Quantity of urine 48 oz., alb. 9 grammes 
per litre ; urea 10 grammes per litre (= 14 per diem). 

From this date until June 15th urine diminished 
considerably in quantity, but patient was meanwhile 
perspiring freely in hot air bath. The percentage of 
albumen rose to 1.3, whilst daily excretion of urea fell 
to 8 grin s. 

ft apis, 8x gtt. ij; 4 ter. 

June 25. —Passed only 16 oz. 

ft mere. cor. 8x gtt. j ; t.d. 

July 3. —Began to have loose, light-coloured stools, 
three or four per diem. 

ft arsen. alb. 3x Mij; quater die. 

July 7 .—This state of things continued, and quantity 
of urine fell to nil. Perspiration slight after hot air 
bath. Pilocarp.nit. l’50th gr.was injected hypodermically. 
As the quantity of urine remained dangerously low the 
dose of pilocarpin was increased gradually to l-10th gr. 
every night, and was followed on each occasion by free 
diaphoresis. 

On July 22nd the blood was examined with the 
following results:— 

Erythrocytes ... 5,200,000 

Leucocytes ... 5,000 

Haemoglobin ... 85 per cent. 

Urine 15 oz., almost solid on boiling. (Edema slowly 
increased, and thrill could be felt in abdomen, ft 
arsen. 8x; apis, 8x, gtt. ij tert. alt. Ten days later 
apis 2x was given. 

On August 19th eyes were examined with ophthalmo¬ 
scope, but fundi appeared perfectly normal. 

Pilocarpin discontinued on August 81st. Tereb. 8 
and then 8x given internally. Urine averaged about 20 oz. 

During the last six weeks of the patient’s life dropsy 
and general anasarca with oedema pulmonum gradually 
increased, and the patient died on October 18th from 
gradual embarrassment of respiration. 

Sectio cadaveris: 17 hours after death.—Condition of 
chest and abdominal cavity were entirely those we 
should expect in a case of general serous dropsy. The 
condition of the kidneys was as follows:— 

Right kidney so much atrophied that no true kidney 
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substance remained. It consisted, in fact, of a number 
of small cysts imbedded in fat, but was not more than 
the size of a plover’s egg. In the situation of the pelvis 
of the kidney was a large irregular uric acid calculus 
and several smaller ones. 

Left kidney weighed 1 lb. 1£ oz.; the cortex was very 
much hypertrophied and of a light grey colour, and 
capsule easily separated (large white kidney). 

Here we have evidently an example of the somewhat 
rare condition where one kidney being rendered useless 
from blockage by a calculus, the patient lived in com¬ 
parative comfort until the sound hypertrophied kidney 
got into trouble with the only possible result. 

Case HI.—Jane T—, aged 82, typewriter, was admitted 
into Quin Ward on April 9th. Two sisters had died of 
phthisis. Patient is a small, spare woman of very dark 
complexion and neurotic type. 

Previous history.—Has always lived very frugally and 
sometimes badly. Two years previously whilst learning 
typewriting had often been obliged to go for long hours 
without emptying the bladder. Had influenza at the begin¬ 
ning of February, 1898. Six days before admission was 
seized with pain in right loin, but did not take to her bed 
until the day before admission. For the last four days 
had vomited frequently. Catamenia ceased the day she 
was attacked, lasting only four days instead of seven as 
usual. When admitted she was evidently suffering pain. 
Temperature was 100°, pulse 115, small and regular. 
Tongue slightly furred, and bowels constipated ; vomited 
several times the day she was admitted. Complained of pain 
in the right loin, striking down into the right iliac fossa. 

Abdomen :—Liver dulness normal; abdomen generally 
slightly distended, much tenderness on palpation in 
right iliac and right lumbar region, and dulness on 
percussion in right flank and right across hypogastrium. 
Scarcely any diaphragmatic action was visible. Urine 
was acid, and contained a considerable deposit of pus. 

Evening temp. 102 , 6°. 

Milk and lime water were prescribed, but as vomiting 
ceased within a few hours of her admission, the lime 
water was discontinued, and for three days nothing but 
milk was given ; mere. cor. 3x, bell, lx, gtt. ij, 2 dis. 
hor. alt., with glycerine and belladonna locally. 
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April 12th.—Suffering a good deal of pain. Urine 
averages 50 oz., and contains blood and pus in quantity. 

Sp. gr. ... 1,025 

Beac. ... very acid 
Albumen ... 8 grins, per litre. 

a very much larger quantity than could be accounted 
for by the quantity of pus present. 

B tereb. 3x, gtt. ij. tert. hor., but on the following 
day this was changed for arnic. lx, gtt. ij., tert. hor. when 
she was also allowed farinaceous food in addition to milk 
with barley water at intervals. During the next nine 
days temperature fell slightly at night and was abnormal 
in the morning; urine averaged 60 oz. of a specific 
gravity of 1,010; albumen fell to 0 8 grm. per litre ; 
pus was in very small quantity, and blood had dis¬ 
appeared. She was given mutton broth and fish in 
addition to farinaceous food, and medicine was altered 
to chin, s, lx, gr. ij. 4 ter. 

During the following week she complained of pain 
over lower end of right kidney both in front and behind, 
increased by palpation; evening temperature fell to 
99°: urine same, except albumen, which now measured 
0*5 grm. per litre. As the menses were overdue she 
received pulsat. lx, gtt. ij. 4 ter in place of quinine. 
Within three days menses came on, and during the week 
they lasted no medicine was given. 

May 10 .—Was allowed up on couch. 

May 13. —Temp, about normal night and morning 
for a week past; tongue clean; bowels still constipated, 
taking a small mixed diet. No pain in loin or down 
thigh. Urine, 60 oz., still contains a very little pus, and 
0*5 grm. of albumen per litre. B hep. s., 8x. gr. j., t.d. 

Two consultations were held upon the case, and an 
operation was advised, but to this the patient refused to 
submit at the time; accordingly, on May 19th, she left 
for her home in Devonshire with the understanding that 
if matters remained in statu quo she would return to us 
at the end of three months. 

A sample of urine receive by post three weeks later 
showed it to be in the same condition, 0*5 gramme per 
litre of albumen being present. 

The sequel told by letter some months later deserves 
to be related, for it is of extreme interest. Having' 
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another period of severe discomfort, she consulted one of 
the surgeons to the Exeter Infirmary, who, finding the 
symptoms pointed strongly to appendicitis, admitted her 
into hospital and performed the usual operation for 
appendicitis with complete relief to all the distress and 
almost complete cure of the albuminuria. 

The following case from my private practice affords an 
almost typical example of chronic interstitial nephritis, 
and shows what may be accomplished in a not very 
hopeful case by steady treatment, medical and other¬ 
wise :— 

Case 4.— Granular contracting kidney in a gouty 
subject , cardiac hypertrophy , asystole, slight general 
anasarca; much benefit from treatment , including 
baths and resistance movements :— 

Miss P-, aged 65, of sanguine-lymphatic tem¬ 

perament, and with distinctly gouty antecedents, waa 
under treatment between 1893 and 1895 for influenza 
followed by neurasthenia of an aggravated type, which 
gradually yielded to treatment, including wintering each 
year on the Riviera. At this time the urine was 
examined repeatedly, and beyond the fact that it was 
uniformly scanty, and at times deposited crystals of 
uric acid freely, deviated in no way from the normal. 
During the years 1896 and 1897 she was living, for the 
most part, away from London, and I lost sight of her * 
she found herself, however, gradually becoming much 
stouter and less and less able to walk, especially up hill. 
(Had never been a very great walker.) At the beginning 
of 1898 the patient paid me a hurried visit just as she 
was about to start for Montreux for the remainder of 
the winter. I found her obviously stouter than when 
last seen, and complaining of shortness of breath in 
walking uphill or upstairs. Pulse, 60, poor but regular,, 
and giving tracing, as shown in Fig. 1, (page 20). 


Dieulafoy (Jaunt, de Mid., Sept, loth, 1891) ban pouited out that 
in some ca*es the diagnosis between renal oolic and appendicitis is one 
of considerable difficulty, and gives details of a case which had been 
repeatedly diagnosed as one of renal calculus, but which, on operation, 
proved to be appendicitis ; and Edebohls (Centralbl. /. Gyn&k No. 40, 
1898) publishes some very curious evidenoe tending to show that 
chronic inflammation of the vermiform appendix oftin co-exists with, 
floating kidney. 
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The urinary conditions were :— 


Sp. grav. 

Reaction 

Albumen 

Sugar 

Deposit 


1 , 020 . 

intensely acid. 

traces. 

none. 

contained rosettes of uric 
acid, with a few pus 
corpuscles and vaginal 
epithelium. 


I prescribed suitable diet, and for medicine a course 
of plumb, carb., 8x, gr. j. bis die, with a weekly Turkish 
bath if possible. During her three months’ stay in 
Montreux the patient was fortunately under the care of 
a distinguished allopathic physician, who grasped the 
situation, had the urine carefully analysed on several 
occasions by an analytical chemist, and prescribed 
chiefly digitalis and diuretin. The daily excretion of 
urea during these three months varied from 8‘0 grammes 
to 14*0 grammes, and the average daily excretion of uric 
acid was 0.495 gramme. The quantity of albumen was 
throughout so small as to be hardly measurable. 

On her return to England at the end of May, the 
patient again consulted me, and I found her distinctly 
disimproved in general condition ; the breathlessness on 
exertion was more pronounced and there was some 
oedema of feet and legs (which were always cold), and at 
times, of the face. The pulse was 60 to the minute and 
the tracing was in every way identical with that taken in 
January. During the first few weeks the quantity of 
urine averaged 40 oz. per diem. 


Sp. grav. 

Reaction 

Albumen 

Urea 

Deposit 


1,015 to 1,020. 
very acid. 

good trace to 0*5 grm. per 1,000. 
2percenl. = 28grms. per diem. 
chiefly uric acid crystals. No 
casts found, even after 
centrifugalising. 


Eyes.—No retinitis was found either by myself or her 
own oculist, a well-known specialist. 

To resume the plumbum carb. and to have a light 
varied diet. 


c—2 


% 
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Figs. 1, 2, 8 and 4, are tracings from Case IV., taken as 
followsFig. 1.—Tracing taken January 10th, 1898, before 
treatment was commenced. Fig. 2.—Taken on August 1st 
at the conclusion of the course of calcareo-saline baths. 
Fig. 8.—Taken October 10th, after a six weeks’ course of 
resistance movements. Fig. 4.—Taken August 9th, 1899, 
showing the improvement in the character of the pulse 
to be still maintained; the patient meanwhile being able to 
walk uphill and to go upstairs to bed. 

Fig. 5.—Tracing taken from male patient 69 years of age, 
with chronic gouty nephritis. Patient is a man of large 
frame, who for many years used to weigh between 16 and 16 
stone. He has had two attacks of renal calculus, separated 
by an interval of more than ten years; has marked polyuria 
with albumen ranging from 0*5 grammes per litre down to 
mere traces; casts few, even with centrifuge; suffers with 
atonic dyspepsia, occasional bronchial catarrh and chronic 
looseness of bowels; has had several attacks of epistaxis 
and one of hromatemesis. No ocular symptoms. Heart 
hypertrophied. 

Fig. 6 —Tracing from a case of early cirrhosis, with cystic 
degeneration of right kidney. 

Fig. 7.—Tracing taken in 1886 from a female patient aged 
46 who had suffered for seven years from occasional attacks 
of haemoptysis without obvious lung mischief. In 1886, 
when the above tracing was taken, she was suffering from 
dyspnoea, palpitation and heavy night sweats, amblyopia and 
diplopia. In 1888 patient had intractable menorrhagia, for 
which curetting was resorted to. In the spring of 1891 had 
several attacks of epistaxis, which were controlled with 
difficulty, during which the urine was found loaded with 
albnmen. Died eighteen months later of uraemic coma, 
having. had. well-marked retinitis, and both apoplexy and 
eclampsia. 

At the beginning of Jnly, as matters remained in statu 
quo , I suggested a visit to the baths of Nauheim, but to 
this the patient objected very strongly. I succeeded, 
however, in persuading her to try the artificial Nauheim 
bath at home, 4 " which she accordingly did, having two 
series of twelve baths each, with a ten days’ interval 


• The effervescent bath was at first tried, but had to be discontinued 
as it oansed increased dyspnoea; a bath containing the requisite 
proportions of sodium chloride and calcium chloride, suggested to me 
by my ooUeague, Dr. Byres Moir, was in every way suoceesful. 
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between. The effect of these upon the urine was as 
follows:— 

Quantity ... 88 oz. 

8p. grav. ... 1,008. 

Reaction ... less acid. 

Albumen ... faint traces only. 

Urea ... 11 grins, per litre. 

... 12 „ „ diem. 

But the effect upon the pulse (as seen in tracing 
Fig. 2) and upon the patient's strength was nil. I there¬ 
fore obtained the services of an expert attendant, who 
gave the patient a carefully graduated series of resistance 
movements extending over a period of six weeks. 

On September 30th, I found the patient able to walk 
decidedly better and the oedema had disappeared, though 
the pulse to the finger appeared still the same in quality. 
A tracing taken ten days later, however, showed marked 
improvement, and the best tracing was obtained with a 
pressure of 5 oz. in place of 8^ as heretofore. (See 
tracing Fig. 8.) 

The urine ranged from 80 to 48 oz. per diem, and 
the average daily excretion of urea had risen to 16 grins. 
The urine showed with Heller’B test the merest traces of 
albumen ; complained of feeling very easily tired. R 
Arsen. 8x, t.d. 

On October 18th urine had risen to 46 ozs. 

8p. grav. ... 1,014. 

Reaction ... strongly acid. 

Albumen ... mere trace. 

Urea ... 20 grins, per diem. 

October 29. —Though still easily fatigued, walked 
decidedly better, being able to go up hill a little and to 
climb stairs slowly. Repeat medicine. 

November 15. —Walking still better. Rep. Arsen., 
and to take gr. xx of piperazine daily. 

When seen on December 29th, the patient had spent 
six weeks chiefly at Worthing, and expressed herself as 
able to walk a mile on the level and to go upstairs with 
comparative ease. She was much distressed by neuralgia 
of the right musculo-spiral nerve which prevented her 
dressing without help. Arsen, and gelsem. <f> in alterna¬ 
tion every fours. 

At the end of January went to Bath, where, under the 
care of Mr. Norman, she had the “ Aix-douche-maseage*” 
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and remained two months, returning so much better that 
she could dress herself. The pulse tracing was still 
much the same as in October, t.e.—there had been no 
ground lost. 

When last seen on August 9th last, the tracing Fig. 4 
was taken. The patient was able to walk a mile and 
a-half slightly uphill and the urinary conditions were no 
worse. The most striking feature in the symptomatology 
of this case is the absence both of polyuria and of 
retinitis. The results of the Nauheim baths and the use 
of resistance movements point strongly to the utility of 
these adjuvants in other troubles than those of purely 
cardiac origin. 

I will now pass round the pulse tracings taken from 
this and three other patients, those shewn in Figs. 5 and 
7 being of unusual interest. 

STUDIES IN THE MATERIA MEDICA. 

No. III. 

By C. J. Wilkinson, M.R.C.S., &c. 

Carbolic Acid. 

Carbolic acid being the result of the fractional distilla¬ 
tion of coal tar it is, as compared with many of our 
drugs, a modern product, and observations upon its 
action in provings and poisonings have been conducted 
in a modern spirit. It follows that the objective 
symptoms are based upon good authority, and that the 
pathogenesis as a whole stands out clearly against a 
background of pathology which is more than conjectural. 
The commercial and disinfectant uses of the acid make 
it a substance frequently met with in domestic life, and 
it is too often accidentally swallowed in mistake for beer 
or whisky by those whose thirst is too urgent to allow an 
appeal to the sense of smell. It is occasionally taken 
with suicidal intent, and the records of poisoning are 
further enriched by the indiscriminate use of the drug 
as spray, lotion and dressing in the antiseptic stage of 
Listerism. The Cyclopcedia of Drug Pathogenesy gives 
twenty provings and twenty cases of poisoning. Of these 
latter, No. 19 (Yol. iv., p. 467) is identical with No. 11 
(Vol. i., p. 12), and No. 20 (Vol. iv., p. 468) with No. 10 
(Vol. i., p. 12). There is nothing very characteristic 
about the viental symptoms of the q^id. unless the 
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frequent occurrence of stupor and loss of consciousness 
among the poisonings is made the occasion for pointing 
out the similarity of these attacks to those of epilepsy 
(grand mal) . It is possible to construct from the symptoms 
of the pathogenesy a very fair picture of this disease. 

It runs somewhat as follows :—“ The patient falls into 
an absent-minded state, with starting and trembling on 
being spoken to,” the day-dreamy condition often recog¬ 
nised as preceding epilepsy or its congener migraine. 
“The man uttered a cry, and tumbled off his chair 
unconscious. Stertor, agitation, groaning, violent 
nausea, flaccidity of the limbs except for some transient 
convulsions in the right arm; pupils dilated and 
insensible; respiration irregular, laboured, noisy during 
inspiration; pulse not quick, very compressible and 
occasionally intermittent; sensibility almost entirely 
lost. At the end of two hours be recovered consciousness, 
but remembered nothing of what had passed.” “ Vertigo, 
followed in some minutes by absolute loss of conscious¬ 
ness with cyanosis of face. One-and-a-half hours later 
there was still coma with relaxed limbs; no convulsions; 
pupils extremely contracted and immoveable; cold 
sweat; respiration slow, irregular, with tracheal rale ; 
countenance pale and cyanosed.” Again, “ almost com¬ 
plete coma, which was interrupted only by inarticulate 
cries and some convulsive movements of diaphragm; 
face pale, extremities cold, temp. 85’1°.” “ I found 

him (after three hours’ exposure to the fumes of strong 
carbolic acid) in violent convulsions, with trismus,.ana 
blood passing from the mouth, in consequence of teeth 
having wounded the tongue. He was quite comatose ; 
face and neck were livid; breathing stertorous; 
extremities and surface of the body cold; pulse scarcely 
perceptible.” “ Almost immediately after the application 
of too strong a solution to a sore on the arm, patient 
felt violent pains in the arm, and lost consciousness. 
She was found throwing herself about in bed, face 
flushed, pupils contracted, pulse slow: she breathed 
with much difficulty.” Patients, on recovery from such 
attacks, complain of fatigue and headache. A child of 
three-and-a-half years who had been poisoned was 
extremely restless, and exhibited a vacuous and almost 
idiotic expression. 

I have treated two cases of epilepsy with courses of 
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carbolic acid, 8x, interrupted from time to time by 
sulphur. During the treatment the attacks diminished 
very notably, both in number and severity. It is seldom 
that we have the opportunity to see patients at the time 
of seizure, so that great accuracy in prescribing for 
epilepsy offers exceptional difficulties. The pathogenesy, 
however, covers a large field of epileptic symptoms, and 
the drug will probably reward a trial. The prescription 
has also some pathological authority. The experiments 
of Labee maintain that, while previous section of the 
medulla or cord and destruction of the entire encephalon 
alike prevent the occurrence of coma and convulsions, 
these epileptoid symptoms are not obviated by inter¬ 
ference with the hemispheres and optic thalami. If we 
regard the contrary results of Salkowsky as inconclusive 
(for which the CyclopatHa of Drug Pathogenesy , vol. i., 
p. 14, gives some reasons), and accept Labee’s results, 
the symptoms we have been considering amount, not to 
a likeness to epilepsy, but are actually epileptic. 

Head. 

The cranial symptoms of the acid give many pictures 
of true migraine. “Heavy pains from forehead to 
occiput, while things seem to move before the eyes.” 
” A severe headache, as if somebody were joggiDg a 
sword in and out and all around, much aggravated by 
noise and light.” “ The head felt inflated; it seemed 
ten times its proper size.” Head later bruised and sore, 
and was extremely sensitive to comb and towel. The 
headaches are often accompanied by nausea and actual 
vomiting, and, in three instances, are accompanied by 
abnormal sensitiveness in the sense of smell; we see that 
in these headaches the nerves of sight, hearing, smell and 
tactile sensation may each develop irritability. The 
occurrence of the feeling of band round the forehead 
(almost as common as clavus in migraine) is frequent. 
Supra-orbital neuralgia is mentioned twice, once on each 
side; that on the left side was acute and piercing, and it 
left a long-lasting soreness behind it. 

Thboat. 

The irritation of the pharynx and trachea which 
naturally follow the swallowing of a strong acid are well 
marked in the case of carbolic acid. There is redness, 
burning and lividity in the mouth, pharynx and 
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oesophagus, with pain in the throat and extreme hoarse¬ 
ness. The vocal cords are found red and swollen, and 
the mucous membrane of the larynx is injected. Post 
mortem, the pharynx is found red, swollen and softened, 
covered with exudation* Such may be looked upon as 
the immediate chemical effeet of the acid; but the 
narratives of provers show that the drug is capable, in 
more reasonable doses, of producing effects in the same 
direction. One prover reported constant desire to 
cough, with soreness on pressure of the left side of 
the larynx, and another of soreness of the throat on empty 
deglutition, with frequent sharp prickings, symptoms 
which seem to point to congestion, at least, in the 
pharynx and trachea respectively. 

Chest, 

Here, again, the finer results of provings appear to 
presage the gross lesions which are found after poisoning. 
The latter are the pathological conclusions of the same 
process of which the former express the beginning. 

Oppression of the chest is commonly mentioned by 
provers; in one instance it is accompanied by dull pains 
in the upper lobes of the lungs. Among the cases of 
poisoning severe bronchitis is noticed as common. The 
respiration becomes laboured, irregular and jerky, while 
the chest is full of large mucous rales. There is pain in 
the chest, especially on the right side, with rusty expec¬ 
toration, which later becomes frankly bloody ; there is 
dulness and bronchial breathing on the right side of the 
back, below the angle of the scapula. Post mortem , red 
hepatization of the middle and lower lobes of the right 
lung has been described. The picture is a definite one of 
pneumonia. In the columns of this journal * Dr. Proctor 
reports a case of pneumonia in which the symptoms 
were well-nigh identical with those given above, except 
that the exhibition of the acid in drop doses was rapidly 
curative, and obviated any post mortem verification of 
the diagnosis. Dr. Proctor’s remarks upon the close 
similarity between phosphorus and carbolic acid as 
protoplasm-poisons are extremely suggestive. It is 
noteworthy that both these drugs have the power 
of lowering the coagulability of the blood, and 


•Monthly Hommopatkie Jteview, February, 1899. 
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both are curative in one of the few inflammations 
in which red blood-corpuscles escape through the vessel 
walls; it would appear that in this respect they have an 
exquisite homceopathicity to the toxin of the pneumo¬ 
coccus. From this point of view there is interest in the 
trans-Atlantic view that the various antitoxic serums 
owe their efficacy to the carbolic acid which they contain; 
for, since it can hardly be supposed that the proportion 
of the acid intended for hypodermic injection is sufficient 
to produce its direct physiological effects, it is open to us 
to claim any of the results due to the acid as homoeopathic, 
the more so as it has been shown by Dr. A. J. Hubbard * 
that the various serums possess the power of increasing 
blood coagulability independently of their antitoxic 
properties. So much is this the case that Dr. Hubbard 
has used this power of the anti-diphtheritic serum in 
cases of aneurism and of haemophilia, pathological 
conditions where it can scarcely be supposed that the 
specific results of diphtheria toxin are causative. As 
Dr. Proctor suggests, the homoeopathic field of carbolic 
acid will be greatly enlarged if it is found in its dynamic 
action to cover the haemo-lysis of the graver germ- 
infections. 

Among the old school the acid is used in typhoid, and 
one practitioner goes so far in his enthusiasm over its 
action in scarlet fever that he deprecates isolation and 
recommends parents to let their children “ get it over” 
in the modified form that carbolic acid ensures. 

Heart and Circulation. 

The effect of small doses (two and five drops respectively 
of the 6th centesimal) in two presumably healthy provers 
was increased frequency of pulse. It rose in fifteen minutes 
to 95, and in twenty minutes to 100, in one prover. In the 
other the pulse rose from 66 to 90 in ten minutes, and 
was at 100 twelve hours later. On the other hand six 
to eight grains of the acid in water, “ according to re« 
peated observations on different individuals,” caused a 
loss of from four to eight beats in the minute, with a 
diminution in volume. In poisonings, the pulse becomes 
almost imperceptible, weak, fluttering, and thready, 
There is an indication which may well prove serviceable 


* Lancet , October 14th, 1899, p. 1018. 
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from a case of poisoning, in which circumscribed pneu¬ 
monia in the right base was discovered twenty-four 
hours later ; “ pulse very quick, regular, but sometimes 
extinct during inspiration.” 

Kidneys. 

Carbolic acid has caused acute nephritis with uremia, 
singultus, nausea, chilliness, anasarca, diminution or 
suppression of urine, delirium and death. 

Post mortem .—The kidneys have been found much 
congested, with patches of sanguineous effusion under the 
capsule. On section, there were haemorrhagic spots in 
the cortical region. Microscopically, the epithelium has 
been found fatty and completely degenerated, as in 
phosphorus poisoning. 

Among voluntary provers there was frequency of 
micturition ; one developed pricking pains through the 
glans penis and urethra, with straining and uncomfort¬ 
able sensations, which lasted two hours, the urine being 
scanty and high-coloured. In poisoning cases, the urine 
has the well-known dark green colouration, which be¬ 
comes almost black on standing. In a typical case of 
poisoning, the urine, after an hour and a-half, was blood- 
coloured, but it contained no corpuscles; the spectrum 
gave an oxy-h&moglobin band. In eight hours there 
was retention, and catheterisation gave albuminous urine 
which contained granular casts, some red blood cor¬ 
puscles, and renal epitheliunl. On the eighth day there 
was still albumen and casts of the granular and hyaline 
varieties. The evidence of an acute general nephritis 
passing on to cellular degeneration in the tubules is very 
clear, and we. have. here. further proof of the profound 
heemolysis which the poison induces. There are few drugs 
which have so well-substantiated claims to consideration 
in acute nephritis upon pathological grounds. The 
similarity and differences of cantharis and terebinthina 
are obvious. 

Digestive Organs. 

The extreme irritation set up in the stomach may be 
ganged by the post mortem findings, redness, swelling 
and ecchymotic marbling of the gastric mucous mem¬ 
brane without actual breach of surface. The early 
effect of moderate doses is an increase of appetite, witn 
some burning in the stomach—a “ carminative ” action. 
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Later, catarrh is developed, with its accompanying sense 
of weight, nausea, belching and yawning, hiccough and 
vomiting. Nausea is complained of in nearly all 
subjects, and actual vomiting frequently follows, in 
some cases bilious in character. In one case the 
observer notes slight nausea, followed by the uneasiness 
which is familiar to him as the portent of an attack of 
gravel. This strongly suggests the gastric disturbance 
often observed to precede migraine and other pheno¬ 
mena of a “ uric acid explosion/’ 

The acid appears to expend its energy mostly upon the 
upper part of the digestive tract, for in post mortem 
examinations of fatal cases of poisoning no intestinal 
lesions are noted. Such irritation as does occur is 
mainly in the lower bowel. There is usually some 
freedom of action, sometimes going on to diarrhoea (in 
one case involuntary at night). Frequent but ineffectual 
desire for stool, burning in the rectum, with a sense of 
flatulent distension, followed by a tapelike and gluey 
stool, point to rectal intolerance of contents. In one 
case (that of a drinker) the liver was found large and 
fatty and the spleen somewhat enlarged. 

Skin. 

The action of carbolic acid upon the skin naturally 
divides itself into general and local. 

Two provers experienced (on the second and third days 
of their experiments, respectively) a general slight 
vesicular eruption over the whole body. One reports 
that v the irritation was excessive, and that rubbing 
relieved the tickling, but induced burning pain. One 
prover who twice took four or five drops of the first 
centesimal dilution, developed a slight pustular eruption 
on the right side of the face, with great heat of body and 
physical exhaustion. The pemphigoid eruption which 
appeared on the hands, face and ears of the patient 
mentioned in the Cyclopedia of Drvg Pathogenesy 
(vol. iv., p. 466) is open to doubt, since it was for stricture 
of the rectum, probably of syphilitic origin, that she 
was operated upon and exposed to carbolic poisoning. 
One prover got rid of an acne, which had troubled, him 
more or less for three years, while taking the drug. 

Severe smarting, which lasts for about an hour, follows 
painting the skin with the pure acid. There is wrinkling 
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of the epidermis and a white discolouration, possibly doe 
to the efflorescence of coagulated albumen. Congestion 
ensues, which lasts some three weeks. The epidermis 
gradually exfoliates, exposing a brown stain. “ The 
whole exactly resembles a bum of the second degree.” 

The sensation of eoldness and anaesthesia of the skin 
which follows the application of moderately strong (1 in 
40) solutions or sprays, is familiar to those who re¬ 
member the days of early antisepsis. The anaesthesia is 
too slight and too superficial to be useful for surgical 
purposes. 

Thin is, perhaps, the place to consider the effect of 
poisoning by absorption from the tissues upon surgical 
wounds. A very characteristic case is given in the 
Cyclopcedia of Drug Pathogenesy (vol. i., p. 10). 

The patient had suffered excision of the elbow for 
disease, and the wound was dressed with carbolic lotion 
(1 in 50). Seventy-two hours after the operation a 
rigor occurred, the pulse rose, the tongue became foul, 
vomiting and clamminess of the skin were present; the 
countenance was pinched and anxious. The edges of 
the wound were pale and glassy, and it discharged only 
a few drops of sanious non-purulent fluid. The absence 
of jaundice, delirium, and the sweet smell of the breath 
alone differentiated the case from one of pyaemia. The 
wound was treated with linseed-meal poultices, and the 
acid was for a time discontinued, with immediate 
improvement to the symptoms. On three several 
occasions, however, 1 the attempt was made to return to 
carbolic dressings, and the patient was brought very near 
to death. The similarity to pyaemia is so marked that 
the drug is worthy of a trial in that disease. 

Extremities. 

Apart from the phenomena of flaccidity and transient 
convulsions that accompany the epileptic attacks men¬ 
tioned above, the symptoms of carbolic acid are neither 
numerous or, per eese , very suggestive. 

Heaviness of the feet was complained of by two 
provers, and there are complaints of shifting rheumatic 
pains. One prover says of a rheumatic pain in the 
shoulder that it “ passed off suddenly like all carbolic 
acid pains, which also come suddenly.” 
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Genital Organs. 

One male prover experienced weakness and relaxation 
of the genitals and nocturnal emissions. 

The only mention of interference with menstruation 
is that of a woman who found her period increased in 
quantity and the discharge darker than was usual. This 
probably was a manifestation of diminished coagulability* 

Generalities. 

With regard to temperature, there is a vagueness in 
the records which is to be regretted. Presumably, the 
cases of acute bronchitis and pneumonia which occurred 
among the poisoned were accompanied by fever ; several 
of the provers mention being “ feverish at night,” or 
“ flurried and feverish,” but without giving figures* 
One prover, however, says that be had a fall Qf several 
tenths of a degree, and in a case of poisoning which re¬ 
covered, the vaginal temperature was found at 84-4° C. 
(= 94° F.) an hour and a-haif after the poison was 
taken. 

Two provers were sleepy, one “ constantly heavy for 
sleep, but sleep was dreamful and unrefreshmg.” 

It only remains to be mentioned as corroborative of 
the various symptoms of deficient coagulability of the 
blood that in one fatal case of poisoning “a small 
bleeding being practised, the blood was found black, 
thick, without shimmer, of peculiar brown colour by 
transmitted light, and smelling like the urine ; the clot 
was soft, without air, and diffluent; it had not contracted 
by next day.” 


NOTES ON SENILE HYPERTROPHY OF THE 
PROSTATE AND ITS TREATMENT, ESPECIALLY 
FROM THE DRUG SIDE* 

By Dudley Wright, F.R.C.S. Eng. 

Assistant Surgeon and Surgeon for Diseases of the Throat and Ear 
to the London Homoeopathic Hospital. 

In dealing with patients suffering from senile changes 
in the prostate it not infrequently happens that the 
question b put to one in the early stages of the disease: 
Is the malady likely to increase, and will it eventually 
end in my having to lead the so-called 44 catheter life ” ? 
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The answer to this question must largely depend upon 
the individual experience of the practitioner of whom 
the question is asked. One, while wishing to avoid 
depicting too gloomy a future, will not give any great 
hope of lasting benefit from treatment; whilst another 
will perhaps give an unqualified negative. For myself, 
my own experience leads me to say that, provided the 
patient will pay careful attention to certain directions, 
which are easily followed, and will submit himself to 
occasional inspection, the dreaded advance of the 
disease, and the annoying and often dangerous sequeke 
attendant thereon may, in a large proportion of cases, 
be held permanently in abeyance ; and amongst other 
things I shall endeavour to point out in this communi¬ 
cation how such a result may be obtained. 

The expression, u hypertrophy of the prostate ” 
suggests a gland more or less enlarged in all its dimen¬ 
sions, and with each of its constituent tissues increased 
to an equal extent, leading, according to the amount of 
enlargement, to partial or complete blocking of the 
outlet of the bladder. Now, there is no doubt that this 
conception of the disease is misleading in the extreme, 
and it is essential to emphasise the fact that the 
changes which take place in the senile prostate vary 
within considerable limits, and that an appreciation of 
this fact and the endeavour to ascertain the exact nature 
of the change in each individual case, will do more to 
aid us in treating such than if we merely carry in our 
mind’s eye the crude idea expressed by the term “ senile 
hypertrophy.” These considerations are of the utmost 
importance, whether we deal with the subject from a 
medicaL or from a surgical point of view, and if they 
were borne in mind every time we had to prescribe 
for a case of this nature, more success would probably 
attend our efforts to prevent the progress of the disease. 

Briefly, then, the prostate—an organ composed of 
masses of muscular bundles and much fibrous tissue, 
freely interspersed with blood vessels, and containing much 
glandular tissue in its meshes—tends, roughly speaking, 
towards the fiftieth year of life, to undergo certain 
changes which lead to an increase in its bulk. These 
changes may affect a portion only of the gland, and one 
or more of its constituents. Thus, we may have the 
middle lobe, or one or both of the lateral lobes, affected; 
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and as regards the structure of the enlargement, we may 
have a fibro-myomatous tumour produced, in which 
fibrous tissue largely predominates ; or, again, this 
development of vascular tissue may be in the ascendant, 
leading to a congested and quasi-cavernous condition of 
the organ ; or, lastly, in rarer instances, a localised 
tumour of an adenomatous nature may occur, formed 
from a local overgrowth of glandular tissue. 

It is obvious that such variations in structure demand 
for their cure different remedial measures. That which 
reduces the vascular turgescence will not be likely to cause 
a disappearance of an adenoma, and a prostatectomy 
which might be demanded for a pedunculated fibro- 
myomatous mass, which is particularly amenable to such 
a measure, would be an unnecessary, if not a hazardous, 
undertaking in the case of a turgid or congested 
prostate. 

The clinical differentiation of these various changes 
becomes then a matter of primary importance, and upon 
such largely depends the outlook. Unfortunately, so 
little attention appears to have been paid to this side of 
the question that our task is one of no little difficulty. 
Nevertheless, both from the symptoms present and the 
results of local examination, we may gain some idea of 
the change which has taken place. 

1. The prostate enlarged chiefly through increase of 
vascular tissue and engorgement. —This condition leads 
to less obstruction to the outflow of urine than the 
other kinds, at any rate, for a much longer time is this 
symptom in abeyance. The chief effects are those of 
irritation at the neck of the bladder, constant desire to 
pass water, which is worse at night, and occasional 
attacks of slight bleeding. This form is particularly 
liable to sudden aggravation by excess of any kind or a 
chill, and complete obstruction may then take place 
within a few hours, and attempts to pass a catheter, if 
done at all roughly, may produce copious haemorrhage. 
By rectal examination the gland will be found enlarged 
more pr less uniformly, and its consistence will be softer 
than is usually associated with enlarged prostate. If a sound 
be passed into the bladder, and the finger in the rectum 
be made to press the prostate against the instrument, 
this softness will be more easily appreciated. This form 
of the disease is much more amenable to treatment by 
Vol. 44, No. 1. D 
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drugs than any other. Cystoscopic examination will 
show a rounded and turgid gland. 

2. Fibrotic prostate .—In this the fibrous or fibro- 
muscular element is in excess. It is common for this 
form to show a non-symmetrical development, attacking 
one lobe more than another. Obstructive symptoms are 
usually not long in developing. The stream of urine 
is very feeble. The symptoms of irritation are not 
nearly so marked in the early stages as in the former 
class, but if congestion is superadded from any cause, 
they will appear. As growth of the gland continues, 
a post-prostatic pouch develops, and urine in this tends 
to undergo ammoniacal decomposition and lead to 
cystitis. An enlarged middle lobe will cause early 
obstructive symptoms by blocking up the urethral 
opening, and the suffering produced very closely resem¬ 
bles that caused by stone, viz.: sudden stoppage of the 
stream of urine, and some bleeding. 

Rectal examination will show to what extent the 
lateral lobes are enlarged, and their hardness will be 
marked. In the absence of the enlargement of these 
lobes as felt by rectum, and with the above symptoms 
present, a diagnosis of enlarged middle lobe may be 
made. A sound passed will show the urethral canal 
lengthened beyond the normal 8 inches, and perhaps in 
passing along the sound will be pushed to one side or 
the other, the handle turning to the side on which the 
outgrowth is situated. If the beak of the instrument be 
turned downwards and gently withdrawn, it may hitch 
on the bar formed in front of the post-prostatic pouch. 

8. Adenoma of the prostate is rarer than either of the 
above. It may form a localised tumour, which can be 
felt in one of the lobes by rectal examination. The 
amount of obstruction caused by it depends largely 
upon its situation. If well away from the middle line 
in one lateral lobe, this may be slight. 

It is convenient here to say a few words on certain 
symptoms which may occur during the course of the 
disease, and of these none is so constant, or so early in 
its appearance, as increased desire to pass water. This 
symptom is usually first noticed in the early morning 
hours. Between 8 a.m. and the rising hour, the patient 
may have to get up many times to micturate. Now this 
cannot be caused solely by the enlargement which is 
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taking place in the gland, for we have a similar symptom 
in the case of chronic congestion of the prostate in 
younger men, where but little enlargement is present. 

It is probably largely a reflex symptom, caused partly 
by the vascular turgescence, and partly by the increas¬ 
ing pressure of the accumulating urine on the tender 
bladder neck and prostate. This symptom is usually 
the first to draw the attention of the patient to his 
bladder, and of such early cases there are very few that 
will not get great relief from a course of picric acid.* 
Even when the frequency exists all through the night this 
remedy will usually much reduce the desire, and add 
greatly to the patient’s comfort by enabling him to gain 
a good night’s rest. 

To quite another category belong those cases of 
frequent micturition, in elderly prostatics, having as a 
cause a contracted bladder. Here, previous cystitis has 
left the mucous membrane and muscular fasciculi of the 
viscus in a stiffened and contracted condition. The 
bladder will resent a quantity of urine beyond 2 or 3 
ounces, so that where more than this has accumulated 
urgent desire to pass it comes on. These cases are most 
troublesome, but, bearing in mind that the condition we 
have to deal with is one of past inflammatory deposits, 
mercurius in one of its forms is distinctly indicated, and 
will give much relief, especially if cleansing the bladder 
with some mild antiseptic be effected. Such cases one 
can easily distinguish by the fact that a history of 
chronic cystitis is obtainable. 

A bladder in such a condition never distends above 
the upper level of the symphisis, and if much fluid be 
injected into it sub-peritoneal rupture is very liable to 
occur, and we should thus be extremely careful, in wash¬ 
ing out such bladders, to avoid distending them. 

Lastly, a word on incontinence of urine in prostatics. 
This is mainly caused by a prostate enlarging irregularly, 
the process exerting traction upon the vesical outlet and 
interfering with its due closure. Let not this condition 
be mistaken for overflow, that is, overflow from an 
atonic and distended bladder. To distinguish the one 
from the other, percuss out the bladder region of dulness 

* Formerly I largely used ferrum pic., but I have had as good, if not 
better, resalts from the acid, which I usually prescribe in the 3rd cent, 
or 3rd decimal solution. 
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above the pubes, and the distended bladder will then 
clearly manifest itself. Such a case will need relief by 
catheter, but it is as well not to draw off much of the 
water on the first occasion, for it might be attended in 
an elderly man with alarming or even fatal syncope, 
and if only half the quantity be first withdrawn it gives 
the bladder a chance of contracting on its contents 
and regaining a certain amount of its lost tone. 

(To be continued .) 


INFANTILE PARALYSIS, WITH SPECIAL 
REFERENCE TO TWO CASES. 

By J. Roberson Day, M.D. Lond. 

Physician for Diseases of Children to the London Homoeopathic 
Hospital. 

One of the greatest misfortunes that can happen to a 
child is to be attacked with infantile paralysis or Acute 
Anterior Poliomyelitis to give it its longer but more 
descriptive name. It is a disease which, in our present 
state of knowledge, we can do little to prevent, as its 
aetiology is involved in obscurity. The robust child and 
the weakling are indiscriminately attacked, and the only 
certain factor in the causation is the season of the year. 
It is most prevalent in the warm seasons, and follows 
exposure to heat of the sun, especially if a chill is 
contracted at the same time; as in wading in cold water 
in hot sunshine. It is essentially a disease of young 
children. Occasionally other members of the same 
family are attacked, but probably this is merely a 
coincidence, as a sufficient number of such instances have 
not been recorded to establish any direct relationship. 

In all cases the attack come3 on suddenly ; the child 
is found to be feverish, with vomiting and diarrhoea, and 
is thought to be suffering from “biliousness/' or there 
may be vague aches and pains, and rheumatism is 
suspected. However, all doubt is very quickly removed, 
for as soon as the fever subsides, paralysis declares 
itself somewhere or other. It may be an arm or a leg, 
or both, or certain groups of muscles, varying in extent 
and situation corresponding to the lesion, which is well 
known to be an inflammation and destruction of the large 


Digitized by LjOOQle 


R^S«fj»rnSS hiC INFANTILE PARALYSIS. 


37 


ganglionic cells in the anterior cornua of the spinal cord. 
Patches of these are at first inflamed, and then they 
degenerate and with this paralysis follows in the groups 
of muscles with which they are connected. From this 
it is at once apparent that the paralysis is very 
irregular. 

The danger to life is remote, but what one has to fear 
is more or less permanent paralysis. To obviate this, 
early diagnosis and prompt and persevering treatment 
are essential. When this can be obtained it is remark¬ 
able how good the results may be, as will be seen from 
the following cases. 

In hospital practice one chiefly sees the neglected 
cases, which have existed too long to offer any hope of 
improvement, and where contraction of tendons has 
gone on to the production of various deformities. 
These cases can only be relieved by mechanical appliances 
and suitable tenotomies. 

Occasionally a child is brought suffering indirectly 
from the results of the paralysis. A little girl was 
brought to my clinic in a most pitiable condition. The 
complaint was that although eight or nine years of age, 
she was constantly passing urine. The odour of urine 
about the child was apparent as soon as she entered the 
room. I found she had suffered from infantile 
paralysis, which involved both legs, the one of which 
had almost completely recovered, but the other was 
cold and wasted. On passing the sound I at once found 
a calculus vesicaB, the cause of her present suffering. 
Evidently the bladder had been involved in the trophic 
changes which had occurred in the lumbar region 
of the spinal cord; this had produced an alkaline 
urine and phosphatic deposits, of which the calculus 
was composed. The calculus was crushed, and after 
some weeks’ treatment, recovery was complete, except 
for the paralysis, which remained. 

I have recently had three cases in private practice, 
two of whom continued under treatment with most 
gratifying results. The third I only saw twice, but as 
the little patient had already seen two specialists (one 
of whom possessed that magic title to his name so dear 
to a certain section of mankind) I am not surprised that 
the parents continued to wander elsewhere. It is 
always well to warn the parents that recovery in all 


Digitized by LjOOQle 



38 


INFANTILE PARALYSIS. 


cases is slow, and that they must be prepared to 
exercise patience. 

Case I. 

P. M. G., a little girl of 5 years, was kindly sent to 
me by Mr. Dudley Wright. 

She was born in Ceylon, of healthy parents, and is 
the eldest in the family. There is another child living 
and strong. The mother has had two miscarriages 
since the patient was born. She has only lived one and- 
a-half years in England. 

She was nursed at the breast two or three weeks and 
then was fed with Mellin’s food and condensed milk. 
Dentition was retarded, but uneventful. She is said to 
have had German measles and whooping-cough and 
also mastoid inflammation. 

I first saw her on July 9th, 1898, soon after her 
arrival in England, whither she was brought for the 
trouble in question. 

The previous April, after “ paddling ” in the sea, she 
had “ taken a chill.” She then had fever, with catarrh 
of the bladder and pain on micturition. Then followed 
pain in the knees, especially the right, and pains all 
over her body. Since then she has been weak on her 
legs. She had been taken to various doctors in Ceylon 
and contrary opinions were given. Some pronounced 
the disease paralysis, others hip disease. Under these 
circumstances her parents decided to take her to 
England. 

I found her a fair-haired, bright, intelligent child. 
She could walk, but was very lame and dragged the 
right leg. 

The right leg was very wasted, half an inch less than the 
left at the calf, one inch less than the left at the thigh. 
The knee jerk was absent on the right side, but present 
on the left. 

The right leg was colder than the left. 

There was no pain at the right hip joint, and passive 
movement was free and unresisted in all directions. 

I prescribed secale 3x, ru. v. ter, and the Faradic 
current to be given daily, and massage by a very 
skilful operator. 

On July 22nd I tested the knee jerks again and found 
the left normal and the right very slight, but evidently 
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returning. She was altogether better. I found her 
weight 2 stones 11 lbs. I continued the same treatment, 
giving in addition pil. bell. 8x at bed time. 

On October 26th there was further improvement 
noted, she was walking decidedly better, and the knee 
jerk on the right side was well marked, although less 
than on the left. Her general health was very good, 
and she had gained five pounds in weight. The right 
ankle was still very weak. I ordered massage to be 
continued, and to have the Faradic current once a day. 
Special exercises to be given three times a day. 

On December 30th I found her very much better, and 
able to walk fairly well. She had made a further gain 
of five pounds in weight. The right knee jerk was well 
marked. As there was some otorrhoea from the left ear, 
the medicine was now changed to calc. carb. 6 gr. iii, 
three times a day. 

I saw her for the last time on May 26th, 1899, the 
improvement was very marked; she could walk well, as 
much as three-quarters of a mile at a time. The 
weakness in the right ankle is tending to produce fiat 
foot. 

Suitable movements and care will prevent this, and I 
gave her china lx. 

Case II. 

C. S., aged 11 months, was born of healthy parents 
and is the second in the family. The other child is 
healthy. 

He was fed at the breast for two months, and since 
then has had barley water and milk. He has six teeth. 

He was brought to see me on September 27th, 1898. 
The history of his illness was as follows: Four weeks 
previously, when the weather was exceptionally hot, he 
came over very feverish, with sickness and diarrhoea. 
This lasted for a few days and was thought to be due to 
his cutting some teeth. 

I found him a very lively, firm, plump child, with 
fair skin and healthy appearance. The right leg was 
paralysed and the right knee jerk absent. There was 
no marked coldness, or blueness, or wasting of the limb. 

There was some slight power of movement in the 
limb. In all other respects he looked a very healthy 
child. 
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I prescribed secale 8x, 5 drops three times a day. 
Massage and voluntary movements to be encouraged as 
much as possible. Sea baths, with special friction to 
the leg, which was always to be kept very warm. 

On October 25th I observed the weakness was chiefly 
in the flexors of the hip-joint. The knee jerk was still 
absent. He could move his toes and, when lying in the 
prone position, could draw up the leg as well as on the left 
side, the hamstring muscles contracting strongly. The 
same treatment was continued and Faradism ordered 
for five minutes each day. 

On December 10th the legs were measured. 

Right. Left. 

Calf 6£ inches. 7 inches. 

Thigh 9 „ 10 „ 

The knee jerk was still absent, and there was 
commencing talipes equinus. His mother observed that 
he tried to use his leg more. 

The Faradic current was continued, and the medicine 
changed to ferrum phosph. 8x, gr. ij. every 8 hours. 

On January 8rd a simple mechanical contrivance was 
adjusted to overcome and prevent the talipes. 

By May 10th there was marked improvement, 
although the knee jerk had not returned. He was able 
to flex the thigh to some extent, and could walk with 
assistance. 

I saw him last in August, when he was very much 
better. The measurements were then :— 

Right. Left. 

Calf 7i inches. 8 inches. 

Thigh 10 „ 10£ „ 

Ferrum phosph. 3x, gr. ij. ter die, was now prescribed, 
and some meat juice daily. 

Case III. 

B. T., aged 8 years and 3 months, was born of healthy 
parents. She was the second in the family, the first child 
being stillborn, and there is another living and healthy. 
She had been fed at the breast for eight months, her 
teething was normal, and she had never had any 
illness till the present, which came on in August, 1897, 
when at the seaside, after “ paddling.” It was thought 
to be a bilious attack at first, but on the third day she 
limped in walking, and on the fourth day could not 
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walk at all. About the middle of September she could 
again use the limb. The day she fell ill was not 
especially hot, but had been preceded by great heat. 

Present state .—She was brought to me by her mother 
on March 19th, 1897. Her general appearance was 
that of perfectly good health ; a lively, dark-haired, 
brown-eyed child. The left leg was the only thing at 
fault. The muscles of the calf were much wasted and 
there was great weakness of the tibialis anticus and 
extensor muscles of the toes. There was only very 
slight power in flexing the ankle joint. She could 
readily point the toe. The knee jerks were present and 
equal on both sides. The left began very gradually to 
return about Christmas. She was able to flex the hip 
and knee joints. She could walk, but limped very much 
on the left leg. There was no special coldness of the 
limb, and no shortening could be ascertained on 
measurement. The right calf measured 8 inches, the 
left 6J inches. I prescribed secale 3, five drops three 
times a day, massage and Faradism. 

I only had one more opportunity of seeing the child, 
two months after, and then lost sight of her. 

FORMALIN IN THE TREATMENT OF MALIGNANT 

DISEASE, WITH AN ILLUSTRATIVE CASE.* 

By Bertram W. Nankivell, M.R.C.S. Eng., L.R.C.P. Lond. 

In April last, Mr. Wynne Thomas read a paper before 
the British Homoeopathic Society on “How long are we 
justified in delaying operative interference, in order to 
try the effect of Homoeopathic Drug Treatment.” t After 
touching on several complaints usually coming under 
the surgeon’s knife, he proceeds to discuss tumours of 
the breast rather more fully. His advice in malignant 
cases may be summed up as follows:— 

“ First remove the growth and then give a prolonged 
course of medicinal treatment in the hope of removing 
the cause.” 

I think most of us will cordially agree with this, but 
he goes on to say, “ Of course if the patient is not willing 
to submit to an operation, then you must fall back on 
medicines. Those of you who were at the Congress this 

* Read before the Western Counties Therapeutical Society, Oct., 189P. 
t Journal of British Homoeopathic Society , vol. vii., No. 27, page 275. 
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year will remember a very interesting paper by Dr. Mason 
on “ The Relation of Surgery to Homoeopathic Thera¬ 
peutics.” * 

On the treatment of cancer his views were very similar 
to those mentioned above, and he classifies the contra¬ 
indications to operation, thus:— 

1. When the growths are deeply adherent. 

2. When there are glands which cannot be removed 
along with their lymphatics. 

8. When there is cachexia and evidence of visceral 
deposit, viz., all advanced cases. 

4. Cancer en cuirasse. 

5. Certain cases of rodent ulcer. 

We have now two classes of patients before us—those 
who refuse surgical interference, or more strictly, I 
should say, the use of the knife, undoubtedly a large 
number, even in these enlightened days, and a second 
class, springing out of the first, viz., those who have 
nursed their trouble till too far advanced for the surgeon 
to hope to eradicate it successfully by the ordinary 
methods. It is these cases I wish to discuss to-night. 
Is there no via media ’twixt the surgeon’s knife and the 
administration of drugs. Amongst the many remedies 
tried as local applications during late years, formalin 
seems to stand out pre-eminent. 

Formalin is a 40 per cent, solution of formic aldehyde 
and seems to have come into general use, first as a 
disinfectant, about 1896. 

Formic aldehyde is formed by the incomplete 
combustion of methylic alcohol, by means of a small 
spirit lamp, the wick of which is surrounded by a small 
cage of platinum wire. 

Formalint is a limpid, colourless liquid, a powerful 
disinfectant and deodorant, valuable for hardening 
microscopical specimens, which it also preserves. 
Applied externally it is non-corrosive and non- 
poisonous. 

Walter! states that a solution of 1-10,000 prevents 
growth of the bacilli of anthrax, cholera, typhoid, diph¬ 
theria, and staphlococcus pyogenes aureus. In 1 per 
cent, solution it kills almost any pathogenic micro- 

* Monthly Homoeopathic Review , Aug. 1899, vol. xliii., No. 8, page 472. 
t Zimmerman & Co., British agents. 

I ZeiUch. fur Hygisne , April, 1896. 
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organism in 30 minutes. In 3 per cent, solution it kills 
anthrax bacillus in 15 minutes and all other pathogenic 
micro-organisms in 1 minute. 

FaBces are deodorised by 1 per cent, solution almost 
immediately, and made sterile by a 10 per cent, solution 
in 10 minutes. 

Mosso and Paoletti * state that formalin hinders the 
coagulation of albumen by heat, altering proteids so as 
to render them incoagulable. 

The coagulation of blood is hastened. The clot does 
not contract as no serum is produced. 

Intravascular injection profoundly modifies the blood, 
so that haemoglobin passes out from the corpuscles to 
the plasma. The blood vessels contract when in con¬ 
tact with formalin, their walls being altered and the 
corpuscular elements escaping into the tissues. These 
points were ascertained by experiments on the renal 
circulation. 

Formalin, when applied to the skin, produces a 
sensation of heat and smarting. It seems to have the 
peculiar property of eating into malignant tumours, 
leaving the surrounding healthy tissue uncharred and 
unchanged. 

The strength of the solution may be varied according 
to circumstances, but a plug of cotton wool soaked in a 
20 per cent, solution of formic aldehyde, and applied for 
a few hours, will produce a necrotic slough of some 
half-inch or more in depth, which must be scraped 
away before the next application, otherwise it hardens 
and becomes difficult to deal with. This process may 
be continued till the bulk of the mass is removed, by 
which time it will be found that a line of demarcation 
is showing, and the remainder will probably separate by 
suppuration. 

I am indebted to Dr. Herbert Nankivell for permission 
to report the following case, and for notes on the early 
treatment. 

Mrs. E., at. 77, has suffered for three years from a 
tumour of the right mamma. Soon after it was noticed 
it began to grow rapidly, involved the skin round the 
nipple and made its way through the integument as a 
large fungating mass. In consistence it was extremely 


* Archiv. Ital . de Biologie , xxiy., 3. 
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hard and seemed to infiltrate the surrounding tissues. 
The patient refused operation, and having a weak heart 
and being advanced in years this was not unduly pressed. 
The tumour steadily increased in size and gave much 
trouble from repeated hemorrhages which blanched the 
patient and were controlled with difficulty by the per- 
chloride of iron. There was also much characteristic 
fetor, but little pain. In the spring of this year she 
consented to give the formalin treatment a trial. At 
the commencement of the treatment the tumour consisted 
of a large fungating mass occupying the right mamma 
about 54 to 6 inches in diameter, growing rapidly at the 
edges, which were everted over the skin, and spreading 
also beneath it well towards the axilla as well as in an 
upward direction. The centre was hollowed out and 
there had been no special growth there for some months. 
The plan adopted was to lay a cotton wool pad soaked 
in a 20 per cent, solution of formic aldehyde on the free 
surface, and cover it with gutta percha tissue. Next 
morning it would be found that the bleeding granulating 
surface was necrosed and curved scissors and scoop 
could be freely used to remove possibly a \ or J inch 
layer. Gradually all the fungous mass was removed in 
this way, and then the centre was attacked, and finally 
the circumference. The formalin pads were introduced 
wherever a hollow space could be scraped and neoplasm 
and its covering skin gradually lost their vitality. 

One drawback to the formalin treatment, besides a 
considerable amount of pain given, is that portions not 
removed within 24 hours, became so tough and hard 
that it was almost impossible to remove them, except with 
a powerful instrument, and finally a strong pair of punch 
forceps was used to crush and lift away the larger portions. 

When a layer of necrotic tissue had been removed, 
the underlying part became slightly pink and pain was 
experienced; formalin was then reapplied and the process 
repeated in a day or so. Occasionally whilst scraping 
away the dead tissue a sudden twinge of pain was caused, 
seemingly from traction on some small nerve fibre, 
which appeared to be more resistant to the action of 
formalin than the re&t of the tumour. If much pain 
was caused by the application, an anodyne was given, or 
if very severe the plug was removed and a weak formalin 
dressing applied. 
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By the beginning of June it was considered that most 
of the mass was necrosed, and during the next six weeks 
the removal of the large masses at the base was steadily 
forwarded. Whilst this was going on a line of 
demarcation formed, and the edges began to separate by 
suppuration. This extended, and portions similar to 
this * were removed with the help of a few snips of the 
scissors. When nearly all the disease had been removed 
it was found that some was firmly adherent to the rib, 
near the costal end, for an extent of about three inches, 
and burrowed into the intercostal space above. This 
gave some little trouble, as there was no saying how deep 
it extended, so the rib was scraped clear, and as much 
growth removed as possible, the remainder separating 
shortly by suppuration. 

A thin layer of bone, the outer surface of the rib, 
shelled away, and a clean granulating surface, with two 
scales of necrosed rib substance that had not yet 
separated, was all that remained of the enormous wound. 
There was no bleeding at any time, and the surrounding 
skin gradually puckered up and contracted during 
treatment, so that by the middle of August the whole 
size of the wound was not so large as a five-shilling 
piece. 

Meanwhile, however, other symptoms showed them¬ 
selves, giving rise to anxiety as to whether secondary 
trouble had not already commenced. 

On June 26th the patient complained of what she 
termed “ neuralgic rheumatism ” of the left leg. The 
pain shifted about, was always bad by night, but often 
absent by day. There was also some little fever, about 
a degree, so that for a time I hoped that it might be a 
simple case of sciatica, developed from a chill. The 
pain, however, got worse, was untouched by any remedy, 
and shooting pains commenced in the right shoulder 
blade. The spine also seemed more bent than formerly 
in the upper dorsal region, so that I feared there must 
be some secondary deposit going on. 

On July 25th this was confirmed by the appearance of 
a small nodule, the size of a pea, about three inches 
below the lower edge of the tumour. During the next 
week or so, thi9 increased somewhat in size, but was not 


• Specimen shown at meeting* 


Digitized by 


Google 



46 


REVIEWS. 


Monthly Homoeopathic 
Review, Jan. 1,1900. 


touched, as it was deemed better to watch, and see if any 
further deposit took place. The strength and appetite, 
which had much improved early in the treatment, gave 
way, and about September 1st the patient became 
confined to bed. 

After this date the pains ceased, the secondary tumour 
made very slow progress, the wound remained healthy, 
filled up and contracted in size, the necrosed bone being 
thrown off. 

Strength, however, decreased, and, after two attacks of 
rigor and high temperature, the end came without pain 
in the course of the month of October. 

Remarks .—The above case was of too long duration to 
hope for a cure, and the treatment was commenced with 
the in ten tion of checking haemorrhage and foetor, but as the 
patient bore it well, and there was at no time any percep¬ 
tible glandular enlargement, it was continued, in the hope 
of a cure. During the treatment the formalin caused a 
little eczema at times in the neighbourhood of the wound, 
generally relieved by the administration of mere, cor., 
and the local application of glycerine. 

One peculiar symptom I also noticed was that after 
each application of formalin the patient broke out into 
a damp sweat, most marked on the right upper 
extremity. 

As to the rationale of the action of formalin I should 
suggest that the lower the organisation of the tissue the 
greater the power of coagulation and penetration it 
possesses, being thus enabled to follow the growth to its 
utmost ramifications, with even more precision than the 
surgeon’s finger. 


REVIEWS. 


TWO REPERTORIES. 

Repertory of the Urinary Organs anti Prostate Gland , including 
Condylomata. Compiled by A. R. Morgan, M.D. Phila¬ 
delphia : Boericke & Tafel. 1899. 818 pp. $8. 

Bee-Line Therapia and Repertory. By Stacy Jones, M.D. 
Second Edition. Philadelphia : Boericke & Tafel. 1899. 

888 pp. $2. 

Most of us have a corner of the bookshelf where Bell on 
Diarrhoea and Dysentery and Simmons* Cough Repertory , with 
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a few other favourites, may be readily found, and a 
difficult case for drug selection drives us to it. We are 
seldom the poorer for the visit. There are some practitioners 
who do not often prescribe without referring to a repertory ; 
others whose reference is infrequent, and intended only to 
clear up some doubtful minor point; other some there are, 
confident in their memory of the pathogenesy of a few well- 
proven polychrests, who resort but very seldom to the 
repertory’s aid. But, though men of each class have much 
to say for their practice in this matter, it can safely be stated 
that no human brain has sufficient cells for the storage of 
our materia medica in anything approaching its entirety. 
To doubt this is evidence that the doubter has never yet truly 
plumbed the depths that lie between Abies and Zizia. The 
deep student of materia medica probably remembers that 
there is much which he cannot recollect, and is content to 
know where he can find it: his key-note symptoms of the 
more useful drugs he carries with him in his head, but the 
refinements of the modalities even of them are his by 
reference. 

Dr. Hughes has called repertories a painful necessity ; as 
he is engaged in compiling what is probably the best of 
repertories, we may accept from him both the adjective and 
the noun. It remains to be considered whether it is wiser to 
use a general or a special repertory and here, again, a great 
deal will depend upon the usage of the individual. The 
smaller bulk of a special repertory makes it handier, and also 
conduces to “ knowing one’s way about it.’* On the other 
hand, where all the symptoms of a case are to be looked out 
and compared, and where the simillimum is to be hunted out 
by a gradual process of exclusion (the method of your most 
ardent repertori3t) a general repertory is inevitable. 

Among special repertories Bell’s above-mentioned work 
appears to us to present the best model, perhaps because it is, 
strictly speaking, less a repertory than a materia medica on a 
limited subject. A consideration of each drug separately 
occupies the beginning of the book, with its symptoms and 
modalities, &c., the repertory proper follows. Having found 
the characteristic symptom for which we are searching, we 
can refer to a pretty full account of the drug which causes it, 
under the same cover. This is, however, a counsel of 
perfection applicable only, moreover, to a work covering a 
very limited and definite field. 

We have mentioned Bell’s and Simmons’ works because we 
feel that Dr. Morgan’s Repertory of the Urinary Organs is one 
which may fairly take its place by their side. We learn from 
an excellent preface that it was primarily undertaken for the 
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writer’s own use, and that it gradually and logically developed 
into the book before us. This we can readily believe, for we 
find in it an agreeable absence of the marks of mere book¬ 
making. Symptoms are to be readily found under headings 
where they might reasonably be expected; irritating and 
unnecessary cross-references are not multiplied. We have 
carefully verified many of the indication* by a reference to 
provings, with the result that we regard Dr. Morgan’s work 
as eminently trustworthy. 

Some useful diagnostic tables follow the repertory; the 
diagnostic value of the quantity, colour, reaction to litmus 
papers and the specific gravity occupy the first table, while 
the second is devotf d to the action of the main reagents; the 
third gives a brief resume of the ordinary qualitative and 
quaniitative tests. A sufficient index gives help (if any is 
needed) in finding what is wanted. 

The book is well-printed, and handsomely “ got up 
bound in black morocco, with gilt edges and rounded corners, 
it has an almost devotional effect. 

We strongly commend the result of Dr. Morgan’s labours, 
feeling sure that many of onr readers will be glad to have 
their attention called to a work which is well designed, care¬ 
fully executed, and which will doubtless fulfil its writer’s 
intention of stimulating accurate prescription. 

We have also received Dr. Stacy Jones’ Dee Line Repertory 
which, on attaining the dignity of a second edition, and being 
enriched with certain new “ captions,” adds the word 
“ Therapia ” to its old title. Among the additions are sec¬ 
tions on Aggravation and Amelioration, and also certain 
useful notes on the general personal peculiarities indicative of 
various drugs (under Person). We could have done without 
instructions for making “ Colouring for Tinctures and 
Powders,” having our doubts whether scorched sugar of milk 
is an entirely inert substance. Some of the other suggestions 
give us pause; this, for example: 

To control patient in cases of violent mania .—“ Place your left 
hand behind the patient’s head, and your right hand upon 
the front of the throat, with thumb upon the upper rings of 
the trachea, and make a sudden, firm, but momentary 
pressure. The result will be unconsciousness to the patient 
for a while.” 

For English circulation this paragraph should have a foot¬ 
note forecasting the result of this little manoeuvre upon the 
Commissioners in Lunacy. 

Those who can discriminate between the vestiges of hedge- 
physic and scientific medicine will find many useful hints in 
Dr. Stacy Jones’ book. It is well on the eclectic side of 
strictness. 
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The Rational and Safe Treatment of Obesity. By Lieut. - 
Colonel H. P. Jervis, I.M.S. London: Soutliwood, 
Smith & Co., Ltd., 1899, 8 pp. 

The thesis of this useful little pamphlet is that obesity results 
from a persistence of the function of the thymus gland, and 
that there is an antagonism between the internal secretions 
of the thymus and thyroid. It is an ingenious idea, and the 
normal period of activity of the thymus, coinciding, as it does,, 
with the period of greatest corporeal expansion, gives it some 
colour, in any case, the exhibition of the colloid matter of 
thyroid gland has had unequivocal results in reducing fat, 
cito, tute ac jucunde , in the three cases quoted by Lieut- 
Colonel Jervis. The pamphlet is a practical contribution to 
an interesting subject. We have only one fault to find: 
on page 4, Falstaff is quoted as an example of the incompati- 
bility of obesity and longevity; his obesity we accept, but he 
is described also (Merry Wives of Windsor , Act v., Sc. v., 
line 161) as 

Old , cold, withered, and of intolerable entrails. 


NOTABILIA. 


THE HOBART HOMCEOPATHIC HOSPITAL. 

The formal opening of the homoeopathic hospital recently 
established in Hobart took place on September 26th. 1899,. 
when the ceremony was performed by the Right Hon. Sir 
Edward Braddon and Lady Braddon. It may be stated at 
once that this is but the second homoeopathic hospital founded 
in the southern hemisphere, the other being the fine institu¬ 
tion bearing the same name on the St. Kilda Road, Melbourne. 
The Victorian institution had an even humbler beginning 
than the Tasmanian one, for it began as a dispensary for 
outdoor patients. Now it has grown to a large hospital, whose 
buildings comprise a main structure, with a wing at either 
end running south and forming angles with the main 
building. 

The Hobart Hospital has been begun in a house formerly 
used as a private dwelling. But had the committee chosen a 
site and erected a building themselves they could not have 
produced anything more suitable for the purpose than what 
they have got ready-made at “Wellington Grange,’’ as the 
mansion is called. The house, which stands a little off the 
road in the midst of four-and-a-half acres of land, is a solid 
square building of grey stone, showing eight windows to the 
north. The property at present is being rented, and should 
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the property be at any time bought by the hospital committee 
they will have the abundant grounds necessary for a large 
hospital, and the conformation of the building at present on 
the land will adapt itself to any mode of enlargement which 
might be adopted. 

The hospital is within 800 yards -of the city boundary, and 
has been thoroughly overhauled at considerable cost, and is 
now in first-class order. The drainage, ventilation, and all the 
adjuncts necessary for making it a perfect hospital, on a 
small scale, have been carried out under the supervision and 
to the satisfaction of the Board. A portion of the extensive 
outbuildings could, at moderate expense, be converted into a 
large ward for typhoid patients. The internal arrangements 
are in harmony with the exterior of the building. The rooms 
are large and lofty, well ventilated, and fitted with all 
necessary for the comfort of patients and those having care 
of them. The ground floor is to be occupied by the hospital 
staff, and the upper floor contains the wards for patients— 
One for men, one for women, and a third for children. 

On entering the hall, one is in the midst of the apartments 
of “the staff”—the matron, the resident physician, and the 
nurses. On the north side are a large room which will be 
used for the present as a dormitory by the nurses, and a 
smaller room which will be the dining-room for the staff. On 
the south side are the matron’s drawing-room or sitting-room 
and the resident surgeon’s private apartment and office. At 
the end of the hall is the kitchen. On the upper floor the 
women’s ward looks to the east, the men’s ward to the north, 
and the children’s to north and east. The women’s is the 
best of the three with respect to aspect; it has a splendid view 
eastward, showing the city and the river and the hills beyond 
in the distance. There are three beds in the men’s ward, the 
same number in the women’s, and three tiny beds and three 
little cots in the children’s ward. Between the children’s and 
the women’s ward is a ward pantry, whence a nurse commands 
the three wards. The matron’s private room is also on this 
floor. The floors of the wards are covered with linoleum, 
and all the walls have been recently painted. The rooms 
are hung with cheerful pictures, those in the children’s 
ward being entirely subjects at once to interest the little 
ones when their state of health will allow them to be inter¬ 
ested in anything external. The beds at present used are 
temporary wooden stretchers, upon which are laid wire mat¬ 
tresses. There is a bathroom on either floor. At the opening, 
everything was in admirable order, and the whole establishment 
presented the appearance of a well-equipped and well-managed 
little hospital. Three or four nurses flitted about in pink 
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gowns and white caps and aprons, and suggested the skilled 
attention and womanly tenderness which are the essence of 
good nursing. The building will have the full benefit of the 
sun during the day. The sunrise can be seen from the 
women’s ward and his setting from the men’s. The pure air 
from Mount Wellington will be breathed in this picturesque 
little hospital at its foot, and the eye of the sick person will 
be gladdened by the varied scenery by which the spot is 
surrounded. 

The first Resident Medical Officer is Dr. Bernard Thomas, 
who has had seven years’ experience in a similar institution 
at Liverpool, England. The matron is Miss Sly, who has 
graduated in the Hobart and Melbourne hospitals, and has 
also had experience in Western Australia, whence she had 
recently returned. 

Amongst those present at the opening of the hospital 
were:—The Hon. W. Moore (Chief Secretary), Dr. Gutteridge, 
of Launceston (representing the Northern Centre of the 
Homoeopathic Association), Dr. H. Benjafield, Mr. J. W. 
Evans, M.H.A., Mr. T. Whitesides, Very Rev. P. R. Hennebry, 
Mr. M. Mason, Alderman G. Kerr, Dr. Gibson, Dr. Bernard 
Thomas, Rev. A. Cass, Rev. A. Wayne, Rev. Pastor Blaikie, 
Rev. Thomas Kelsh, Rev. H. Henwood Teague, Rev. W. R. 
Cunningham, Rev. H. Bride Barber, Mr. W. Humphrey Page, 
M.H.A., Mr. G. S. Seabrook, Rev. R. A. Thompson, B.A., 
Hon. F. W. Piesse, M.L.C., Rev. B. W. Heath, Mr. W. Lake 
(City Missionary), Mr. H. T. Gould, Mr. A. Riddoch (City 
Coroner), and Mr. G. S. Crouch. Altogether about 200 
ladies and gentlemen were present, and the large attendance 
so taxed the available accommodation that, although rain was 
falling, all had to remove into the quadrangle to hear the 
Premier’s address. Lady Braddon was presented by one of 
the nurses, representing the staff, with a superb bouquet. 

The Premier said it was his pleasure to-day to declare open 
the second homoeopathic hospital south of the line. 
(Applause). It was something, he thought, of which the 
people of Hobart might well feel proud, inasmuch as they had 
shown by their interest in this institution and their work to 
promote it that self-reliance which was so admirable in people 
everywhere. In homoeopathy, although so far it had not 
made any very tremendous progress, they had something to 
respect because of its antiquity, and the work it had done in 
the curing of the human body. Homoeopathy, strange to say, 
had been known to, and its principle cited by, Hippocrates, 
and this principle had been found dotted about in our litera¬ 
ture from that time to this—the principle of curing like by 
like. He dared say they all knew the apothegm, which said, 
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“ Take a hair of the dog that bit you by way of cure.” 
(Laughter.) Many thought that the recent precept referred 
solely to taking a drop of liquor in the morning after having 
had too much overnight. (Laughter.) But centuries ago it 
occurred in lines of Aristophanes, which, in English, ran 
somewhat in this style— 

Take the hair, it well is written, 

Of the dog by which you’re bitten ; 

Work off one wine with its brother, 

And one labour by another. 

(Applause.) That was not the only thing that might be 
quoted from various works to show how impressed the 
principle had been on the people of all times and nations. 
But it was not till the time of Hahnemann, the eminent 
scientist of Germany, that homoeopathy came to take the 
shape and form of to-day. Though he had not the distinction 
of being a homoeopathist, nor much of an allopathisi, or any¬ 
thing connected with medicine, he felt that in establishing 
an institution for curing by a method which had proved 
effectual in thousands of instances, they were participating in 
a great and good work—(applause)—and he could only 
express his heartfelt hopes for the success and prosperity of 
the institution opened to-day. (Applause.) He acknow¬ 
ledged and expressed his appreciation of the admirable 
character of the arrangements made by the management for 
the reception of patients. The completeness of the equipment, 
the perfect cleanliness of everything, and the comfort and 
brightness that characterised all, were deserving of the 
highest commendation, and he was glad to express his thanks 
for this which had been achieved so far, without any aid 
whatever from the Government. (Applause.) 

The addition to the funds on the occasion of the opening 
was close on £20.— The Mercury (Hobart, Tasmania), 
September 27th, 1899. 


PHILLIPS’ MEMORIAL HOSPITAL. 

Another Brilliant Bromley Concert. 

The annual concerts under the auspices and in aid of the 
Bromley Phillips’ Memorial Homoeopathic Hospital and 
Dispensary have long since become events to be looked 
forward to with feelings of pleasurable anticipation by lovers 
of music in Bromley and the district. Established at the 
outset with the laudable object of benefiting the funds of a 
most excellent institution, that still remains the motive power 
which prompts their arrangement and carrying through. But 
those who have undertaken this work—and have undertaken 


Digitized by LjOOQle 



NOTAB ILIA. 


53 


JCoathly HonuBoptthie 
Review, Jan. 1,1900. 


it with so much devotion and energy—have not been content 
to rely simply upon the undoubted claims which the Hospital 
And Dispensary have on the public. Even in the early days 
when nothing more ambitious than an entertainment was 
attempted, a high standard of musical and artistic merit was 
Aimed at. But year by year the organisers have sought to 
Attain a higher level, until, to-day, the Phillips' Memorial 
Hospital concert deservedly takes a prominent position in the 
musical annals of Bromley. Under such circumstances, 
therefore, it is not surprising that the primary object, which 
lias been already indicated, should be served year by year in 
increasing volume. 

On Friday, November 8rd, 1899, when the most recent of 
the series took place, the Grand Hall was crowded, and those 
present realised in full degree the treat which had been so 
-confidently anticipated. The presence of Mons. Tivadar 
Nachez, the eminent Hungarian violinist, was sufficient in 
itself to confer distinction upon the concert. But Mons. 
Nachez was not the only artiste of note engaged. There were 
Madame Alice Gomez, Mr. Ben Davies, Miss Florence 
Lancaster and the talented Chaplin Trio, as well as the 
Westminster Glee Singers; and it goes, therefore, without 
saying that the programme was of an exceptionally high 
order. The net profit was £87, since made up to £90.— 
Bromley and District Times. 


THE SYMPTOMATOLOGY OF FLOATING KIDNEY. 

A paper in the Canadian Journal of Medicine and Surgery 
is devoted to the subject of floating kidney in its relation to 
the pelvic diseases of women. The author is Dr. A. 
Lapthorn Smith, who believes that many patients treated by 
operation and otherwise for gynaecological maladies, are really 
cases of floating kidney, and remain unrelieved because 
undiagnosed and untreated. 

Dr. Lapthorn Smith attributes a large number of “ reflex *' 
or “ neurotic " symptoms to this condition. It is not because 
our experience bears out the author’s views, but because we 
think this side of the question deserves publicity, that we 
reproduce a portion of his paper. With regard to the value 
of the “ Weir-Mitchell treatment,” however, we can bear out 
Dr. Lapthorn Smith's opinion. 

“ The most interesting question is the symptomatology. 
If this were better known we would not be puzzled so much 
when we find women whom we have put into good condition 
gynaecologically, persisting in saying that they are still 
suffering from the same gynaecological symptoms. The fact 
is that the kidney is so intimately connected with the great 
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sympathetic system in the abdomen that its displacement, 
and the consequent dragging on the nerves whenever the 
woman assumes the erect posture, causes very much the same 
symptoms as does the irritation of the sympathetic from the 
presence of scar tissue in the angle of a lacerated cervix,, 
its compression by a swollen and prolapsed ovary, or pressure 
from a retroverted uterus. The symptoms in their order of 
frequency and importance have been, in the writer’s 
experience: first, disorders of digestion, accompanied 
with pain, not only in the right side from the dragging, 
but more especially in the left side, which may be described 
as a cardialgia or a gastrodynia. Some of the patients 
attributed their pain only to their heart, having also shortness 
of breath and a smothering feeling. Many of them complained 
all over the bowels. Two, who first consulted the writer 
since this paper was begun, said they had a fluttering feeling in 
the abdomen or as if the bowels were turning over and over. 
This dyspepsia resembles that due to lacerated cervix, for no 
matter what you do for it the benefit will only be temporary 
and the patient will soon complain as much as ever. She may 
get relief from it for several months during the latter half of 
pregnancy, when the uterus pushes up the kidney with the other 
abdominal contents; or if a gynaecological operation or a 
broken leg keeps her in bed for several weeks the kidney slips 
up into place and she feels well. But as soon as she gets up, 
her dyspeptic pains, the anorexia and gaseous eructations, 
the constipation and foul breath, all return. Some have 
thought that these dyspeptic symptoms were due to the 
pressure of the floating kidney on the duodenum, but they are 
present just the same when the left kidney alone is displaced, 
which, of course, cannot reach the duodenum. 

“ The second symptom is general nervousness. Naturally 
sweet-tempered women become cross and irritable. They 
cannot sleep on their left side, and do not sleep well even on 
their backs or right sides. As long as they are sitting or 
standing they cannot remain still, but are in a constant 
state of fidgets. It may be noted here that this nervousness, 
like that due to a lacerated cervix, does not disappear imme¬ 
diately after the cause is removed ; the nervous system seems 
to acquire a disordered habit. Third: palpitation of the 
heart, which, coupled with the pain over the cardiac end of 
the stomach, leads the patient to have the firm conviction that 
she has heart disease. Both the rapid pulse and the pain 
disappear almost immediately after nephrorrhaphy. It 
should be easy for the gynecologist, at least, if not for all 
practitioners, to understand why a floating kidney should 
cause these symptoms in the circulatory and nervous systems,. 
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for we see exactly the same phenomena brought about 
by a lacerated cervix. There a diseased condition of less 
than a square inch of tissue will cause the most marked 
disturbances in distant parts of the body—headaches, 
disorders of vision, loss of memory, palpitation of the heart, 
obstinate constipation and dyspepsia. And when we remem¬ 
ber that the great sympathetic nerve and the termination of 
the right pneumogastric go to form the solar plexus, which 
supplies all the abdominal viscera; that these two nerves 
supply the heart, and that the sympathetic controls the cir¬ 
culation of the brain, it is not difficult to understand why the 
irritation of a floating kidney, pulling and dragging at the 
solar plexus, should produce all these reflex disturbances in 
distant organs. As you know, the solar plexus is situated 
behind the stomach and in front of the aorta and crura of the 
diaphragm. It surrounds the cceliac axis and root of the 
superior mesenteric artery, extending downward as low as the 
pancreas and outward to the suprarenal capsules. 

“ Then we find symptoms directly due to the displacement 
of the kidney, such as pain in the back, partly caused by the 
dragging, and partly due to the intermittent hydronephrosis, 
caused by the kinking and consequent blocking of the ureter. 
In such cases the woman passes very little water during the 
day, and the pain increases steadily until she goes to bed at 
night, when in a few minutes after having emptied her 
bladder, she will have to get up again, and she will then pass 
a large quantity of urine, and experience great relief. In 
other words, she has an intermittent hydronephrosis. In one 
of the writer’s cases the right kidney was found in the left 
iliac fossa, and as the woman was extremely thin the kidney 
could not only be felt, but could be seen moving anywhere 
in the abdomen to which it was pushed. In another case the 
distended kidney attained the size and appearance of an 
ovarian cyst, completely filling the abdomen, and was removed 
by the writer by abdominal section with complete success. 
Although marked emaciation is not a symptom, but is rather 
a cause, of floating kidney, yet it is so constantly co-existent 
that it may almost be regarded as one. Certainly when a 
woman complains of the reflex disturbances above mentioned, 
and is, at the same time, very emaciated, the idea of floating 
kidney should at once come to mind. 

“ Diagnosis .—When the possibility of the presence of 
floating kidney has even been thought of the diagnosis is 
comparatively easy. The difficulty so far has been that the 
symptoms have been attributed to some other cause, which 
has generally been supposed to be in the generative organs, 
and these latter have been subjected to treatment, more or 
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less severe, which they did not require or deserve. In one 
of the writer’s cases the patient had had curetting and repair 
of the cervix, and removal of the ovaries, without in the least 
relieving the pain, when, on making a careful search, the 
right kidney was found to be prolapsed. This was stitched up, 
and the patient was completely cured. It is especially impor¬ 
tant to remember that all the reflex disturbances may be due, 
wholly or in part, to floating kidney. When the latter can be 
distinctly felt wandering about the abdomen, the diagnosis 
presents no difficulty. But when it has only moved two or 
three inches away from its proper place it is not quite so easy 
to decide. Even such an able diagnostician as Lawson Tait 
diagnosed a case as one of distended bladder, and operated for 
it in the dorsal position. He found the gall-bladder and 
adjacent tissues healthy and the kidney in its place. He 
thereupon came to the conclusion that the tumour which he and 
several others had distinctly felt was an hysterical tumour. 
As the patient continued to complain, another operator was 
called in, who, on examining in the erect posture, found a 
movable kidney, and completely cured the patient’s long 
suffering by performing nephrorrhaphy. 

“If we make it a rule to examine for floating kidney while 
the patient is standing up and leaning forward with her hand 
upon a chair, so as to relax the abdominal muscles, while the 
examiner sits on her right side and a little behind her, we 
will rarely fail to dislodge it, if it is movable. The fingers of 
the left hand are firmly pressed into the hollow of the back, 
and the fingers of the right hand are pressed into the abdomen 
under the ribs in front until they meet upon the kidney if 
slightly displaced, or above it if displaced very considerably. 
Edebohls says he has always succeeded by directing the 
patient to sit upon the edge of a chair, with the body inclined 
forward and the hands resting upon the knees. In some cases 
the writer has found a rigidity of the abdominal muscles which 
gave very much the same sensation as a floating kidney; 
while in others the rigidity absolutely prevented anything being 
felt in the abdomen. In these cases a little anaesthetic will 
enable one to clear up all doubt. The only two conditions with 
which we could confound movable kidney are a distended gall¬ 
bladder and cancer of the pylorus. The writer was called to 
a consultation a year ago with two confreres who had diagnosed, 
the one cancer of the stomach, and the other distended gall¬ 
bladder, while the writer diagnosed floating kidney. She had 
pain, marked dyspeptic symptoms, and a bad colour; but she 
had no lump or tumour anywhere while lying down, neither 
at the pylorus nor under the liver. But on standing up, a 
typical kidney-shaped tumour made its appearance, and could 
be felt about five inches below its proper place. 
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“ In another case, which proved to be a case of cancer of 
the pylorus, the tumour was not unlike the size and shape of 
the kidney. It had great mobility, but it could not be pushed 
up under the left ribs. 

“ Treatment . —As marked emaciation seems to produce 
floating kidney, is the converse true, that marked fattening 
will cure it? Certainly marked improvement of all the 
symptoms generally appears if the patient can increase the 
deposit of fat in the abdomen. As we have already said, the 
Weir-Mitchell treatment of rest and forced feeding has been 
followed by great benefit; and a few cases are on record of 
apparent cure of the disease without treatment, simply 
because an improvement in nutrition took place. In several 
of the writer’s cases all the symptoms disappeared, and 
the patient was perfectly well as long as she laid in 
bed on her back. If the patient can afford it, this 
treatment is worth trying. The majority of patients, 
however, want a more rapid relief, if not cure, 
and for them there are two methods of treatment. The one 
which most of them prefer, although it is not the most satis¬ 
factory one, is to support the kidney by some form of bandage 
or pad. If the kidney is only an inch or two out of place, a 
well-fitting corset will push everything above the waist-line up 
and consequently support the kidney. But if the kidney is 
below the waist-line, then the corset will push it down, as 
happened to one of the writer’s patients. The truss-makers 
manufacture a pad and bandage for floating kidney, which the 
writer has tried in two cases without benefit. In fact, it 
made the patients worse, for it did not keep the kidney up, 
and when the kidney slipped past the pad the latter prevented 
the kidney from going up again. The only good that we may 
hope to accomplish with a pad and bandage is by crowding up 
the whole of the abdominal contents. 

“ In those cases in which the above methods of treatment 
are impracticable or unsuccessful, we must fall back upon 
nephrorrhaphy, or stitching the kidney to the back, which, 
as a rule, gives very satisfactory results.” 


THE APOTHECARIES ACT. 

From the Chemist and Druggist of the 2nd ult. we learn that 
at Ashton-under-Lyne County Court on November 23rd, 
Charles S. Spencer, homoeopathist, Ashton-under-Lyne, was 
summoned for having practised as an apothecary. 

Mr. Hyde said he was instructed to prosecute by the 
Medical Defence Union, and he claimed a penalty of £20 from 
defendant under Section 20 of the Apothecaries Act. Un¬ 
fortunately, he said, the Act did not lay down any definition 
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of what an apothecary was or what his duties were, but he 
referred to the case of the Apothecaries’ Society r. Lotinga, 
in which an apothecary was described as “ one who judged 
internal diseases by symptoms and prescribed medicines for 
them.” Again, there was no definition of “ medicine ” in 
any Act or judgment of the High Court, but the definition 
laid down in the dictionaries was that “ a medicine was any¬ 
thing supplied for the cure of disease.” He would call four 
witnesses, all of whom the defendant had examined and 
prescribed for, and to whom he had supplied medicine. 

The witnesses having given their evidence, Mr. Hocken, 
for the defence, said Mr. Spencer was assistant for many 
years to Mr. Thompson, a qualified surgeon, but who practised 
homoeopathy pure and simple. When he died, Mr. Spencer 
acquired the homoeopathic business, and removed the word 
“ surgeon ” from the door-plate. On the lamp at the back 
door he put the words “Homoeopathy—Mr. Spencer, late 
Thompson,” to let the world know that he was not a surgeon. 
From first to last the defendant had never suggested that he 
was other than a homoeopathist, and there had been no mis¬ 
representation. 

His Honour (Judge Yate Lee): Is it settled that a man 
may practise homoeopathy without a diploma ? 

Mr. Hockin: I should say that it is; but I cannot refer to 
any case. 

Mr. Hyde: If he trenches on the rights and privileges of an 
apothecary he is liable, although he describes himself as a 
homoeopathist. 

[It has not been settled that an unqualified man may hold 
himself forth as a “ homoeopathist ” in order to induce the 
public to believe that he is qualified to undertake the treat¬ 
ment of disease, and we trust that it never will be so.] 

Mr. Hockin submitted that there was no evidence that de¬ 
fendant had acted as an apothecary. 

Mr. Spencer bore out his counsel’s statements. He added 
that he only represented himself as a homoeopathist, and only 
supplied homoeopathic preparations, which were not recognised 
as medicines. Doctors said homoeopathic remedies were not 
drugs. They were not prepared by any ordinary chemist or 
apothecary. The men who prepared them required a special 
knowledge of homoeopathic pharmacy. 

In cross-examination witness, referring to an inquest at 
which the coroner had animadverted on his practising, re¬ 
minded the prosecuting counsel that the coroner had said 
there was nothing to stop him practising homoeopathy. 

Other evidence for the defence having been heard, the judge 
deferred his decision. 
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On the next court day, Judge Yate Lee, prior to delivering 
judgment, elicited that the prosecution would be satisfied if 
the costs of the case were paid by the defendant. His Honour 
then said he thought it was a proper case for the Society to 
bring forward, but he could not help thinking that Mr. 
Spencer had done nothing which was morally wrong. Yet 
he had rendered himself liable, and there would be a verdict 
for £20 and costs, plaintiffs assenting to waive the claim 
for £20. 


MR. THEOBALD. 

We have much pleasure in informing our readers that at the 
meeting of the Medical Council on the 80th of November, the 
name of Mr. Theobald, of Blackheath, was replaced on the 
Medical Register. Mr. Theobald’s membership of the College 
of Surgeons was restored to him a few weeks since. 


ZINCUM CYANATUM IN PETIT MAL. 

Dr. Oscar Hansen was consulted with regard to a young 
girl of twelve years, who for one-and-a-half years has been 
epileptic. Her arms would twitch, and she would drop what 
she had in her hands. At the same time her head would fall 
backwards and her eyes turn upwards. These attacks occurred 
most frequently when she would sit still and read, lasted one 
minute, and consciousness was lost for this period. Several 
attacks daily. During the seizures her face was pale. Her 
memory was good. Her urine was normal and often contained 
a great deal of urates. Her functions were regular. Wine 
aggravated her condition. Zinc, cyanatum 2x was admini¬ 
stered, five grains, three times a day. The attacks decreased 
in frequency, and in less than three months the twitching in 
the arms had disappeared, and that of the head still less. In 
four months more there were only a few twitches of the head, 
and without loss of consciousness in the morning, and as two 
months’ further use of this drug did not improve matters, 
and as it was noted that the twitching disappeared during 
movement, and especially in the open air, puls, nigric. 8c. 
was given, three drops, three times a day, and in one month 
she was wholly restored to health .—Hahnemannian Monthly. 


OB ITUAR Y. 

SIR HENRY TATE, BART., J.P. 

The announcement of the death of Sir Henry Tate has been 
received throughout the country with deep regret and with 
unusual admiration for his character. Well known in 
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Liverpool and London for his shrewdness, and great commer¬ 
cial success, he was still better known for his princely 
generosity as a philanthropist, and for the sound judgment 
he displayed in selecting the objects of his benevolence—one 
of which was, as our readers will remember, the Hahnemann 
Hospital, opened in Liverpool in 1887. 

Sir Henry was the son of the Rev. W. Tate, of Chorley, in 
Lancashire, and was born in 1819. After receiving a sound 
education, he settled in Liverpool as a grocer, at first in a 
small way of business, but gradually acquiring several shops. 
His enterprise did not stop here. He recognised that profit 
was to be made out of the purchase of entire cargoes of 
merchandise, which he partly disposed of in his own shops, 
and sold the remainder to his fellow-tradesmen. With some 
of the capital he thus amassed he set up in business as a sugar 
refiner, and in the course of several years he became the 
purchaser of the patent of a new process for producing dry 
granulated sugar, a process which undoubtedly laid the 
foundation of the great fortune he afterwards acquired. The 
patent was one that had been hawked about Liverpool and 
declined by others in the trade when it was introduced to 
Mr. Tate, who, seeing as he thought great advantages 
in it, at once became its proprietor. The new process 
proved an immediate success, and it is largely owing to the 
advantages derived from it that the firm at present enjoys 
its wonderful reputation. In consequence of this success 
he amassed considerable wealth; but after providing for 
what he considered the requirements of his family, he 
showed that he considered himself but a steward of that 
wealth—to administer it for the welfare and well-being of his 
fellow-townsmen, and his fellow-countrymen at large. The 
prominent benevolence which characterised the deceased in 
his far-reaching liberality was administered on principles 
which were worthy of all admiration. In the first place, Sir 
Henry thought he ought to consider the welfare of the sick 
poor. Mr. Tate (as he was then) had for many years enjoyed 
the advantage of the attendance in illness of medical men 
who practised homceopathically. From 1854 to 1881 he had 
been a member of the committee of the Liverpool Homoeo¬ 
pathic Dispensary, and during that time had become impressed 
with the utility of the institution, both in the cause of charity 
and of science, as well as the circumscribed nature of its 
powers, compared with those of a hospital, admitted of. The 
fruit of those reflections, acting on the enlightened mind and 
generous heart of Mr. Tate, took the form of founding the 
Liverpool Hahnemann Hospital. Many of Mr. Tate’s 
friends were desiroud that the hospital should be known as 
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the Tate Hospital. Not so its generous founder; he desired 
that this hospital should be not only a great benefit to the poor 
of Liverpool, but a monument to the greatest therapeutist of 
the last century. 

The Hahnemann Hospital was opened on the 28rd of Sep¬ 
tember, 1887, the Mayor of Liverpool (Sir James Poole) being 
in the chair. Mr. Tate was not present, but was represented 
by his eldest son. The chairman of the committee presented 
to Mr. W. H. Tate a memorial to be handed to his father 
expressive of their gratitude for his noble gift, and, at the same 
time, adding their testimony to the intellectual discernment 
and sense of justice which had led him to aid a minority of 
the medical profession, hitherto shut out from the hospitals in 
Liverpool, to develop and display their mode of practice, and 
at the same time to offer the poor the opportunity of benefiting 
thereby. To this address Mr. Tate made, through his son, 
the following reply:— 

“ I regret exceedingly my inability to be present at the 
opening of the hospital on Friday next, but I feel the excite¬ 
ment would be too much for me, and I know I should break 
down, so I think it wiser to deny myself the privilege I have 
so long anticipated. In the first place I must express my 
warmest thanks to the Mayor for his great kindness in giving 
his invaluable services at the inaugural ceremony, and also 
to all those who have shown such a warm interest in the 
institution—an institution which it has long been my earnest 
desire to see established. At the same time I desire to record 
the pleasure and gratitude with which I see accomplished the 
great wish of my heart, in being now enabled to present to 
the inhabitants of Liverpool, without distinction of class or 
opinions, the Hahnemann Hospital. Though I cannot claim 
to be a Liverpool man by birth, a residence of nearly fifty 
years gives me some title to call myself a son of the good old 
town, or (as we must now call it) city. It, therefore, seemed 
to be fitting that I should testify in some substantial manner 
my sense of the great benefits received by my family and 
myself during thirty-eight years from the system of medicine 
first discovered by Hahnemann, and I could think of no 
better way of putting my grateful feelings into shape than by 
erecting a building where others, less fortunate than myself, 
might benefit by treatment similar to that which, in my own 
experience, I have found so successful. If the great Hahne¬ 
mann had done nothing more than influence the general 
body of medical men in the direction of a more humane 
treatment of their patients, the abolition of bleeding and 
blistering, and the reduction of nauseous doses, he would 
have made mankind his debtors for ever, and feeling this so 
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strongly I have insisted, contrary to the wishes of a great 
many of my friends, that this hospital and medical school 
shall be called after him, and not after myself. His services 
to mankind richly deserve all the honours that can be heaped 
on his memory. Mine only consist in the accident of having 
been fortunate in business. The administration of the 
hospital will be started on the principles laid down by 
Hahnemann as at present understood, and the medical staff 
will be chosen from the ranks of its professors. But while 
holding strong and, as I conceive, well-founded, opinions as 
to the general soundness of those principles, and while feeling 
convinced that they are the best yet discovered, I have no 
desire to fetter posterity and tie it down to a strict adherence 
to what appear to me the great medical truths of to-day. 
I have therefore provided in the trust, that although this 
institution will bear the venerated name of Hahnemann, and 
will thus be unequivocally associated with the system he 
propounded, there shall be no restriction on the managers of 
the future to the present practice. The medical officers shall 
ever be free to adopt such measures as future scientific 
research may discover and develop; and if, in the march of 
progress, it should come to pass that the Hahnemann system 
should be superseded by something else—which I, of course, 
at present find it difficult to believe—then I hope the managers 
of this institution will show themselves worthy of the free 
and open spirit which has witnessed its foundation, and be 
ready to apply the newest discoveries which the science of 
their day may bring to light. I have seen so much of 
cramped and rigid conditions attending gifts to charitable 
institutions that I am determined not to allow those who are 
to manage this hospital and medical school to be hampered 
in their work. In presenting the deeds of the land and 
building through the medium of my son, Mr. W. H. Tate, to 
the trustees, on behalf of the inhabitants of Liverpool, 
I would express the fervent hope and prayer, in which I feel 
sure the heartfelt sympathy of all those present will be with 
me, that God’s blessing may rest upon the undertaking.” 

Having built a large sugar refinery manufactory in Liver¬ 
pool Mr. Tate’s business transactions soon vastly enlarged his 
reputation which, indeed, spread all over the world. He took 
his sons into partnership, and afterwards, about the year 
1880, leaving the management of the Liverpool business 
mainly under the direction of Mr. W. H. Tate, he went to 
London, establishing a large sugar refinery works at Silver- 
town (believed to be the largest in the world in point of 
production), with offices in Mincing Lane, himself residing at 
Park Hill, Streatham, the residence for many years, prior to 
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his death in 1874, of Mr. William Leaf, who y sixty years ago, 
was, like the late Sir Henry Tate, a most earnest advocate 
of homoeopathy, contributing large sums of money in 
promoting hospitals and dispensaries where it was practised.* 

Having come to London Sir Henry joined the board of the 
London Homoeopathic Hospital, and by his business tact and 
skill proved a most valuable acquisition to the board. 

We have seen it stated that the benefactions of the late 
baronet closely approximated a million sterling. The chief 
objects of his benevolence were hospitals (he expended nearly, 
if not quite, £40,000 on the Hahnemann Hospital, of Liver¬ 
pool, and £10,000 on the Liverpool Infirmary), convalescent 
homes, nurses* homes, University College, Liverpool, scholar¬ 
ships, free libraries at Streatham, Battersea, Brixton and 
Silvertown, and finally that magnificent gift to the nation, 
the National Gallery of British Art, better known as the Tate 
Gallery, on the banks of the Thames, the “ English Luxem¬ 
bourg,** as it has been called; to this he devoted little, if 
anything, less than £160,000. 

A few years ago the Town Council of Liverpool, in recog¬ 
nition of Sir Henry’s generosity to the city, conferred upon 
him the Freedom of the City. Her Majesty created him a 
baronet in 1898, while a few years ago he was made a trustee 
of the National Gallery. He was twice married, first, in 1841, 
to a daughter of Mr. John Wignall, of Aughton, in Lanca¬ 
shire, and secondly, in 1886, to a daughter of Mr. Charles 
Hislop, of Brixton Hill. He leaves several sons and daughters, 
and is succeeded in the baronetcy by Mr. William Henry Tate, 
who was born in 1842. Mr. W. H. Tate married, in 1868, 
Miss Caroline Glasgow, of Old Trafford, Manchester. For 
many years Sir Henry had suffered from chronic nephritis, but 
it was only on Monday, November 27th, the day of the opening 
of the new rooms in the gallery at Millbank—the completion 
of the great building which British art owes to his munificence 
—that he took to his bed. He was attended by Dr. Gardiner 
Gould, of Streatham Common, and by Dr. Byres Moir, one 
of the physicians to the London Homoeopathic Hospital. 
Uraemia was the immediate cause of his death, which 
occurred on the 6th ult., in the 81st year of his age. 

Few men have more completely recognised, or fulfilled so 
generously and unostentatiously, the responsibilities of great 
wealth as did the late baronet, whose departure from amongst 
us is deplored throughout the kingdom. 


• Monthly IIomaoiKithic Reriew, vol. xviii., p. 684. 
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NOTICES TO CORRESPONDENTS. 


*** We cannot undertake to return rejected manuscript*. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homoeopathic Hospital, Great Ormond Street, 
Bloomsbury.— Hours of attendance : Medical (In-patients, 9.80; 
Out-patients, 2.0. daily) ; Surgical, Out-patients, Mondays and 
Saturdays, 2.0 ; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays. Wednesdays and Fridays, 2.0 ; Diseases of 
Skin, Thursdays. 2.0 : Diseases of the Eye, Mondays and Thursdays, 
2.0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 2.0 ; 
Diseases of Children, Mondays and TTiursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 a.m. ; Operations, Tuesdays, 2.30 ; 
Dental Cases, Thursdays, 9 a.m. ; Orthopaedic Cases, Tuesdays, 2 P.M. ; 
Electrical Cases, Wednesdays, 9 a.m. 

From the new year Dr. Hughes will partially retire from practice, 
attending in Brighton on Tuesdays and Fridays only. Dr. Searson 
will oooupy his former house (36, Sillwood Road) and carry on the 
practice in his absence. Dr. Hughes’ private address will be 4 *Albury, 
near Guildford.*’ 

Communications have been received from Dr. Blackley (London) ; 
Dr. Hughes (Brighton) ; Dr. Hayward (Birkenhead) ; Dr. Watson 
(Liverpool). 


BOOKS RECEIVED. 


The Vaccination Enquirer. December. London. 

The Homoeopathic World. December. London. 

The Tasmanian Homoeopathic Journal. November. Hobart. 

The Clinique. November. Chicago. 

The Minneapolis Honoropathic Magazine. November. 

The Homoeopathic Envoy. December. Lancaster, Pa. 

The Pacifa' Coast Journal of Homoeopathy. November. San Diego. 

The Medical Timex. December. New York. 

The Medical Century. December. New York. 

The American Medical Monthly. November. Baltimore. 

The Medical Brief. Deoember. St. Louis. 

The North American Journal of Homoeopathy. November. New York. 
The Homoeojmthic Eye , Eir and Throat Journal. December. New York. 
The Hahnemannian Monthly. December. Philadelphia. 

The Homoeopathic Recorder. November. Lancaster, Pa. 

The Medical Era. December. Chicago. 

The Hahnemannian Advocate. November. Chicago. 

Revue Hornevopathiq uc Frungai.se. December. Paris. 

1 > Moix Mtfdico-Chirurgicul. November. Paris. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. D. Dyck 
Brown, 29, Seymour Street, Portman Square, W. ; to Dr. Edwin A. Nkatby, 
178, Haverstock Hill, N.W.; or to Dr. Wilkinson, 3, Osborne Villas Windsor. 
Advertisements and Business communications to be sent to Messrs. E. Gould Sc Son, 
Limited. 69. Moorgate Street. E.C. 


Digitized by LjOOQie 


the homoeopathic physician. 65 


THE MONTHLY 

HOMOEOPATHIC REVIEW. 


-:o:- 

THE HOMOEOPATHIC PHYSICIAN. 

The North American Journal of Homoeopathy for December 
published an interesting article, together with several 
excellent letters from some of the most eminent 
homoeopathic physicians of the United States, com¬ 
menting upon the definition of a homoeopathic physician 
agreed upon at the annual meeting of the American 
Institute of Homoeopathy, held at Atlantic City in 1899. 
This article, and some of these letters, we now reprint. 
We do so with the greater pleasure as they represent 
most fully the views which have from time to time been 
expressed in our Review during the last forty years. 

In our seventh volume (1863) appeared a paper by 
the late Dr. Hewitt, an amiable and thoroughly 
conscientious physician, who regarded as homoeopathic 
that practice, adding “ such practice alone is entitled to 
be called homoeopathic, which is in accordance with the 
axioms laid down in Hahnemann's Organon,” p. 732. 
Again, on the following page, he says, “ Our Organon 
was at one time considered the Bible of homoeopathy; 
a kind of priestcraft arose, which disparaged it as a 
practical authority, substituting its own ‘ expurgation 9 

manuals.But truth is great; and the Organon 

will yet again, and that ere long, take its place as the 
Bible of medicine." 

Vol. 44, No. 2. p 
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In the next number of the Review (January, 1864) 
appeared a reply to Dr. Hewitt, entitled, “ Who is a 
Homoeopathist ? ” In the course of this, the late 
Dr. Constantine Hering, of Philadelphia, is quoted as 
writing in the preface to the fourth American edition of 
the Organon: “What important influence can it exert, 
whether a homoeopath adopt the theoretical opinions of 
Hahnemann, or not, so long as he hold fast the practical 
rule of the Master and the materia medica of our school? 
What influence can it have whether a physician adopt 
or reject the psora theory, so long as he always selects 
the most similar medicine possible. Even in the larger 
or smaller doses, the masses or the potencies, allowing 
that there is a great difference between them, according 
to the testimony of the friends of each, yet all this 
difference dwindles into insignificance when we compare 
the results of homoeopathic with those of common 
allopathic practice.” 

“True homoeopathy,” we then wrote, “consists simply 
and solely in the prescribing for disease such remedies 
as are competent to produce similar disease in a healthy 
person. This alone is homoeopathy. To carry out 
homoeopathy it is obviously necessary that drugs be 
proved ; it is further necessary that the amount of drug 
given to cure be less than that required to produce 
disease. These are the corollaries of homoeopathy. 
They are inseparable from it. No one can satisfactorily 
practise homoeopathy without seeing their necessity or 
availing himself of them, and, so far as we are aware, 
no one attempts to do so. The psora theory may be 
true or false, the dynamization theory may be true or 
false, the globule may be the best or worst medium for 
prescribing medicines, the thirtieth dilution may be the 
best or worst dose in all cases, and homoeopathy remain 
unaffected.” 

Dr. Hewitt met with little support in this country, 
the only medical men who wrote to sustain the views 
he had expressed being Mr. David Wilson and Dr. 
Fenton Cameron. On the other hand, he received the 
most thorough countenance from Dr. Adolph von Lippe, 
of Philadelphia, who wrote several letters on the 
questions that had been raised by Dr. Hewitt in this 
Review y and reprinted them in the American Homeo¬ 
pathic Review , a journal which, at that time, was 
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published in New York, but ceased to appear after its 
sixth volume. 

In these letters he maintained that no one was, or 
•could be, a homoeopathist who did not accept as absolute 
truth every theory propounded, as well as every fact 
related, by Hahnemann. 

The definition of a homoeopathist we have quoted 
from the Review of 1864 is that which we have since 
repeatedly expressed and adhere to now. 

A leading article published in 1872, vol. xvi., p. 720, 
gives more clearly and fully our view of the question 
particularly discussed in the North American Journal of 
Homoeopathy , as the following extract from it will 
show:— 

“ The physician who practises homoeopathy has the 
great advantage of being able to order his medicines in 
small doses, of being guided in their selection by a 
therapeutic principle, and in having at his command the 
records of countless experiments into the action of some 
800 drugs upon healthy men and women. It is in the 
possession of these advantages, and in this alone, that 
he differs from his medical neighbour who does not 
practise homoeopathy. The one makes as full a use of 
the physiological remedies for disease as does the other. 
There is as much need for skilful diagnosis by the one 
as by the other. Nay, there is yet greater necessity for 
skilful diagnosis by the physician who practises homoeo¬ 
pathy than there is for the one who ignores it; for the 
former has not only to ascertain the nature of the 
disease which threatens his patient, but, out of several 
medicines, more or less similar in their action, to diagnose 
the one which will best meet the exigencies of the case. The 
question will be asked, ‘ Do these advantages, collectively 
termed homoeopathy, hold good in every case of disease 
that comes under the notice of the physician ? * To 
reply in the affirmative would be to assert that we have 
arrived at the end of all knowledge regarding the drug 
treatment of disease. This assuredly we have not 
attained to. 

“ The range within which a homoeopathically-acting 
medicine will operate curatively is immense ; but at the 
same time there are instances where less direct drug 
remedies must be given, if only to secure temporary 
relief. Dr. Black, of Clifton, in reviewing his experience 
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as a homoeopathically - practising physician during 
twenty-five years, regards the homoeopathic law or 
principle of drug selection as ‘ restricted to a certain wide 
sphere, within which it admits, as yet, of no rival. I 
find it,’ he continues, ‘ difficult to define the large circle 
within which it acts. I should say disorders dependent 
on derangement of the vital forces, and this includes 
four-fifths of disease/ This definition is faulty as far as 
it might exclude organic affections; and the benefit, 
palliative if not curative, gained in some of these diseases 
by the administration of homoeopathic remedies is fre¬ 
quently very marked. I believe certain stages, or 
rather the effects of certain organic diseases, are 
excluded from the operation of the homoeopathic law— 
such organic changes as, at last, materially interfere with 
the functions of these organs; and, in such cases, it is 
sometimes necessary to use means, not homoeopathic, 
to remove the mechanical or chemical results of the 
disease, or to set up vicarious action in other parts, or 
to render the system more or less insensible to the pain 
excited by the change in structure. 

“ ‘ Again, there are several deviations, apparent but 
not real, from the homoeopathic law, which need merely 
to be alluded to, for they are all included under that 
direction common to all therapeutic systems — tolle 
causam— c.g., a poison is swallowed, an emetic or 
stomach pump must be used: an indigestible meal is 
taken, then a purge or an emetic must be administered. 
If there be evidence of fcecal accumulation in the bowels, 
an aperient or enema must be employed. A parasite, 
by its pressure, sets up irritation, then an agent capable 
of killing it must be applied, &c.' Such, then, are the 
kind of cases in which, in the present state of our know¬ 
ledge, a bomoeopathically-acting medicine cannot be 
employed. Relief must, therefore, be given in a less 
direct manner than is possible in that vast majority of 
cases to which homoeopathic remedies do exist. Once 
more, do all medical men who believe in homoeopathy 
prescribe homoeopathic remedies within these limits? 
We reply that they do, so far as they are able; as far, 
that is, as their knowledge of the materia medica—of 
the physiological action of drugs—admits of their doing. 
But all are not equally able; all have not the time at 
their command required to allow of their searching out 
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the appropriate medicine in each case, where there is 
an urgent necessity to give relief, and that promptly. 
Doubtless, in many instances where some sedative is 
given by a homoeopathically-practising physician to tide 
him over the difficulty, he could do much more good 
by choosing, in accordance with the law of similars, a 
medicine adapted to the case under his care. Many 
such instances of palliative treatment may be attributed 
to a carelessness which is culpable, to a routinism which 
ought to be resisted, to an ignorance of the materia 
medica which should be corrected. But ever and anon 
the most accomplished homoeopathic physician must 
encounter a case of this kind. Is he, therefore, because 
while he believes that, if he could find a homoeopathic 
remedy, he would do more good than by administering 
a sedative, to wait until he has made the discovery, to 
allow his patient to suffer agony, perhaps to die, while 
he is acquiring this knowledge? ‘This,* as Dr. Black 
says, 4 would be a free translation of ars longa , vita 
brevis; because the art is deep, life must be short.’ 

“ No, the duty incumbent upon every medical man 
who believes that the resources of homoeopathy enable 
him to cure the chief proportion of distempers more 
safely, more rapidly and more pleasantly than those of 
traditional medicine, is to prescribe a homoeopathically- 
indicated remedy in every case where he is able to do so, 
and so to study both disease and materia medica as to 
enable him to do so as frequently as is possible; but 
his obligations to his patients, to relieve pain and to 
stave off death, are higher than his duty to practise 
homoeopathy. If he cannot, whether from the in¬ 
completeness of science, or from his own imperfect 
acquaintance with ,it, prescribe homceopathically, he 
must use such measures as, within his knowledge, are 
most likely to achieve the end he has in view. To do 
his best—not some other person’s best—to relieve the 
sufferings of those who seek his aid is, par excellence , the 
duty of the practitioner of medicine, whether he derives 
help from homoeopathy or knows nothing about it. We 
fully believe that it is in this light that every medical 
man practising homoeopathy regards his professional 
obligations, And such, we trust, will ever be the 
principles actuating all who do so. He is the most 
successful physician who, within the limits where a 
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homoeopathically-acting medicine can effect good, can 
relieve and cure, most seldom falls back upon an 
antipathic or allopathic palliative, and if it be so, every 
occasion on which a measure of this kind is resorted to 
should be regarded as humiliating, as evincing an 
ignorance that ought not to exist, simply because with 
study and reflection it need not exist. 

44 There are those who would have us believe that for a 
homoeopathic physician to give an opiate, or a dose of 
chloral, or an aperient, or an enema—when he cannot 
or knows not how to do better—is an act of fraud ! So 
writes the editor of the British Medical Journal . Some 
physicians extol the power of arsenic to cure irritative 
dyspepsia—that is to say, there are those who, while 
denouncing homoeopathy with considerable vehemence, 
would advise that irritative dyspepsia should be treated 
homoeopathically. We wonder if the aforesaid editor 
would look on such practice as fraudulent on their part. 
Is it fraudulent for an opponent of homoeopathy to 
prescribe ipecacuanha in the vomiting of pregnancy? 
Is it fraudulent for an allopath to check a miscarriage 
with its homoeopathic remedy secale cornutum ? Is it 
fraudulent for one who hates homoeopathy to cure 
urticaria with chloral, simply because chloral is homoeo¬ 
pathic to urticaria ? * Homoeopathy/ writes this person, 
4 which began as a delusion, is now rapidly ending as a 
fraud. ’ And the fraud consists in homoeopathic 
practitioners recognising with greater accuracy than in 
years past, the wide limits within which this principle of 
drug selection they regard as true will serve them in 
prescribing, and in knowing how to act for the benefit of 
their patients beyond these limits! To stigmatise 
homoeopathy by all sorts of unwarrantable epithets, and 
to practise homoeopathically is, we presume, according 
to British Medical Association ethics, all right and 
proper ! Certain it is that many members of the 
Association do both ! ” 

The following is the article from the North American 
Journal of Homoeopathy to which we referred :— 

“What is a Homceopathic Physician? 

44 At its annual meeting, at Atlantic City, in June, 1899, 
the American Institute of Homoeopathy adopted the 
following definition of a homoeopathic physician, and 
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ordered it to be printed conspicuously hereafter in the 
transactions: 4 I define a homoeopathic physician as 
one who adds to his knowledge of medicine a special 
knowledge of homoeopathic therapeutics. All that 
pertains to the great field of medical learning is his by 
tradition, by inheritance, by right.’ 

“ The adoption of this definition by the Institute and 
the Homoeopathic Medical Society of the State of New 
York conferred such a considerable measure of authority 
upon its terms as to bring it somewhat prominently 
before the profession. That it has aroused much 
interest, the discussion on its significance and scope 
conducted by some of the leaders of the school, to be 
found elsewhere in the Journal , will sufficiently attest. 
A definition is not an epigram, although it may be 
epigrammatic. Nor may a definition be arbitrarily 
constructed to suit an occasion. It is a growth—a final 
development—and its formulation is possible only when 
truth seeks forcible and direct expression. 

“ It must be conceded that some such definition as the 
one given above seemed to be demanded. Our allopathic 
friends have long possessed a definition of an allopathic 
physician, to wit: 4 An allopathic physician is a regular.’ 
And they have made much excellent use of this specious 
declaration, which was primarily framed for the benefit 
of the public. By their arrogant use of the term 
4 regular ’ and its skilful employment on public occasions 
they succeeded, for a time and to a certain extent, in 
creating the false idea that a homoeopathic physician 
was one whose medical education could be but a thing 
of shreds and patches, and whose claim as a member of 
the medical profession could not be recognised. For 
years they have, with an ingenuity and persistence 
worthy of a better cause, sought to confine us on such a 
narrow plane of practice that only feeble-minded or 
fanatics could find lodgment there. And in this effort it 
must be reluctantly admitted they were aided by some 
preposterous members of our own school. The 
allopathic definition of a homoeopathic physician is: 
4 A homoeopathic physician is one who practises homoeo¬ 
pathy,’ and to this, construed literally, they would 
confine us and, having once confined, deny not only our 
knowledge of general medicine, but our right to employ 
any resources to be found there. In other words, a 
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homoeopathic physician must always prescribe homoeo- 
pathically in every case and never do anything else. If 
he should, he would be either a knave or a charlatan. 
There can be but little doubt that this systematic 
misrepresentation seriously injured the standing and 
influence of the homoeopathic school, and while the 
erroneous impressions created are rapidly dying out and 
no laboured argument is necessary to demonstrate their 
falsity, it is high time that we ourselves authoritatively 
define a homoeopathic physician and fix as far as may be 
wise, bis powers, his duties and his responsibilities. 

“ The definition adopted by. the Institute was framed 
in order that we might present not only to the profession 
but to the world at large an exact statement of our 
position and privileges in medical education and medical 
practice, and what we have to say should be said with an 
emphasis so pronounced that our old-school brethren, 
looking up, will discover that homoeopathy and the 
twentieth century are about to begin their onward 
march. The definition, as stated elsewhere, is liberal. 
It does not restrict, it does not limit, nor does it dictate. 
It leaves no room for bigotry or mere partisanship in 
our own school, and denounces and denies the old, 
insolent, and false claims of the allopathic school that 
they alone possess any right to general medical know¬ 
ledge. Because the definition states that a homoeopathic 
physician is one who adds to his knowledge of medicine 
a special knowledge of homoeopathic therapeutics, the 
knowledge of homoeopathy is a secondary matter. On 
the contrary, as pointed out by Dr. Close, the point is 
emphasised that the homoeopathic physician is a 
specialist in therapeutics. Of the necessity for the 
most liberal and comprehensive education in medicine 
there is need to say but little. None of the homoeo¬ 
pathic school whose opinions are worth considering but 
would have our students thoroughly trained in all 
medical science and art. Drs. Helmuth, Dudley and 
Walton speak eloquently and conclusively on this point 
on another page. The Clinique , discussing the defini¬ 
tion, adds editorially: ‘The definition truly gives us a 
liberty which some would deny us. It emphatically 
states that we may be physicians in the broadest sense 
of the term. . \ . Fortunate, therefore are those 

who, believing thoroughly in the law of similars, desire 
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their own conscientious interpretation of that principle, 
while they accept and apply much else which pertains 
to the practice of medicine.’ 

44 We cannot agree with our esteemed correspondent, 
who thinks the medical millennium has already arrived, 
and would therefore at once drop the word homoeopathic. 
The name will undoubtedly be dropped some time as 
the name of a distinct school of medicine, but that time 
will never come until our old-school friends will admit 
the truth of the homoeopathic rule, and remove all 
restrictions from their hospitals, colleges and societies. 
In accepting the definition we necessarily agree to 
measure our beliefs with those of others, to investigate, 
to reject or receive as the truth shall lead. But defini¬ 
tions, per se , amount to little. The interpretation and 
the application — that is, the important part. As 
Dr. B. F. Bailey said in his recent address in Chicago— 
and the words apply to us all: 4 You have only a right 
to recognition because you have as educated men become 
the sponsors of nature’s laws. ... As homoeopaths 
we do not deserve the name of scientific men if we are 
afraid to allow for our own 4 similia ’ the severest test 
that can be given, or if we refuse to investigate the 
theories and supposed discoveries of others.’ ” 

We also reprint a few of the letters referred to in the 
foregoing article. 

44 The True Homeopathic Physician. 

44 New York, Nov. 15th, 1899. 
“Editor North American: 

“ My Dear Dr. Porter :—I cannot better express my 
-opinion regarding your definition of an homoeopathic 
physician, than by quoting from a lecture delivered by 
myself at the inaugural exercises of the New York 
Homoeopathic Medical College and Hospital, on January 
7th, 1890. This lecture was given in the amphitheatre 
of the Flower Hospital, when we moved into our new 
building, and the following is the extract to which I 
.refer: 

4 4 4 My estimation of the true homoeopathic physician 
is that he is one who believes in the law of cure, similia 
simililms curantur , as applicable in the treatment of the 
majority of curable diseases and employs it whenever he 
-can possibly do so, but he is also one who knows that 
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certain diseases are incurable; that many are occasioned 
by mechanical causes; that others arise from chemical 
sources; that bacilli form the basis of many others, and 
who, acknowledging, that the highest aim of the physician 
is the cure of the sick , avails himself of every known 
means that the science of this latter end of the nine¬ 
teenth century offers for this purpose, and uses them, if 
in his judgment they are necessary, for the welfare of his 
patient. Shall a man, suffering from the excruciating 
pain of urinary calculus, or the exhaustion of Bright’s 
disease; or a woman dying in the agonies of advanced 
cancer, or sinking with the hectic and sweats of prolonged 
phthisis, be deprived of any or all means of palliation, 
because the medical attendant chances to be a homceo- 
pathic physician? The diseases are incurable under 
any treatment; the finger of death is already pointing 
to the inevitable beyond as if mocking the vaunted 
power of the medical profession, while the patient 
cries aloud for relief; shall the physician bend all 
his efforts to the relief of such sufferings as these, irre¬ 
spective of creed, or shall he outrage humanity and 
prostitute the very essence of his calling—if homoeo¬ 
pathic remedies fail, which they very often do in such 
cases—by allowing such suffering to go on unchecked 
until death closes the scene? Yet the opponents of 
homoeopathy would persuade the people that because in 
the treatment of disease homoeopathic therapeutics are 
adopted that those adjuvants which belong alike to 
the entire medical profession cannot be tolerated in 
conjunction therewith. This cannot be allowed. It will 
not do for them to endeavour to thrust us backwards 
into the medical darkness of half a century ago. It will 
not do for them to let down the veil which the science of 
the last few years has lifted, and to endeavour to obstruct 
our view of the magnificent prospect which the instru¬ 
ments of precision and the advancements in physical 
science have revealed to our eyes. It will not do for 
them to endeavour to persuade the public that the 
homceopathist has no part or lot in the recent mighty 
revelations in medical science, and that his practice con¬ 
sists in nothing but a dogma enunciated by Hahnemann 
a century ago and in infinitesimal doses of drugs ; that 
his treatment is little else than the box and book method 
of domestic medicine, and that the microscope, the 
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ophthalmoscope, the laryngoscope, the electrical machine, 
together with the revelations in chemistry, neurology and 
pathology belong only to the one school. Why, gentle¬ 
men, by our indefeasible right as physicians we claim 
them ally that is, all that is good of them.* 

“ I think you will see that your definition and my 
own are very closely allied. If you desire my further 
opinions on the subject, I refer you to my opening 
address given at the commencement of this session 
(October 3rd, 1899) in the large lecture-room of the 
college. Speaking of the advanced methods of instruc¬ 
tion, I said: 

“ ‘ The homoeopathy, as Hahnemann would have 
taught it, had he lived to-day, with all the scientific 
adjuncts known, is that which the professors of this 
college conscientiously teach and, while materia medica 
new and old, symptomatology and clinical experience 
and pure homoeopathic therapeutics are taught by most 
thoroughly scientific and conscientious men, yet due 
attention is given to those other branches of medical 
science which are attracting the attention of the whole 
medical world. All of which, if properly studied, aid 
the practitioner in the proper treatment of those com¬ 
mitted to his care.’ 

“ These are my opinions on the matter. I have held 
them for many years, and have no hesitation in making 
them public. They are identical with yours. 

“ Very truly yours, 

“ Wm. Tod Helmuth.” 

“ Philadelphia, Nov. 17th, 1899. 

“ Editor North American : 

The definition of ‘ a homoeopathic physician,’ adopted 
by the Institute, at the last meeting, recognises and 
asserts: 

“ First —That the homoeopathic physician is a 
physician in every sense in which that title is claimed 
and employed by the profession of medicine generally. 

“ Second —That he is a homoeopathic physician because, 
and by virtue, of the fact that to the knowledge requi¬ 
site to constitute him a physician, he had added ‘a 
special knowledge of homoeopathic therapeutics.’ By 
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which we infer to be meant, a knowledge of homoeopathy 
and its scientific relationships. 

“ Third —That the circumstances attending the dis¬ 
covery, promulgation and progress of homoeopathy make 
it the natural and legitimate heir to whatever is valuable 
and honourable in all the antecedent progress and 
achievement of medicine, and confer upon it at least 
•coordinate right, authority and responsibility in the 
development and employment of all knowledge relating, 
in any manner, to the art of healing. 

“As a statement of facts, the definition makes no 
assertion which is not strictly true, nor does it leave 
anything essential unsaid. The statement is also ex¬ 
pedient. Homoeopathists should be careful to assert 
and maintain every right and every authority pertaining 
to the medical profession, and they should also accept 
every responsibility that it imposes. To make light of 
these things, simply because we are, by some, accounted 
4 a sect in medicine,’ is belittling, if not degrading. 

“ I can conceive of but two objections to the acceptance 
of the definition proposed. First: it may be expected 
that our allopathic brother, with his usual modesty, 
will claim that he is the sole arbiter of the destinies of 
medicine and the sole possessor of its honours and 
franchises. Indeed, he has said, in more ways than 
one, that a physician who adds to his knowledge ‘ a 
special knowledge of therapeutics,’ i.e ., of homoeopathy, 
thereby ceases to be a 4 physician ’ and becomes—well, 
no matter what! But then, our allopathic brother 
aforementioned is famously lacking in the information 
necessary to enable him to decide this question. It is 
also difficult to understand where and how he obtained 
the requisite authority. 

“ The second of these conceivable criticisms may 
originate in our own ‘ school.’ It may be said—as it 
has been—that the homoeopathic physician has nothing, 
legitimately, to do with any other method of treating 
diseases and injuries, and that the * definition ’ allows 
him more latitude than he can consistently occupy. The 
answer to all this is, that if our definition of ‘ a homoeo¬ 
pathic physician ’ be correct, then no homoeopathic 
physician, from Hahnemann down, has ever permitted 
himself to be so restricted ; and the teachings of the 
Organon expressly forbid such an interpretation of 
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Hahnemann’s views. Moreover, the possession of a 
special knowledge of homoeopathy and an equally 
profound ignorance of the remainder of medical science 
may constitute one a 4 homoeopathist,’ but can scarcely 
entitle him to be designated a 4 physician.’ A broad 
and thorough knowledge of general medicine is every 
whit as essential to the study and practice of homoeopathy 
as to the acquirement and successful use of any other 
speciality. The extent and the manner in which the 
homoeopathist subsequently employs this general 
knowledge will be determined by the extent and 
correctness of his knowledge of homoeopathy, of the 
extent of its domain, and of its superiority as a mode of 
treatment. It does not, so far as the writer can see,- 
affect the main question at all. 

‘ 4 Homoeopathy is the natural, logical, inevitable 
outgrowth and continuation of ante-Hahnemannian 
medicine. It occupies the straight line between primitive 
and perfected medicine—if the latter is ever to be 
attained. It is 4 the shortest distance between these two 
points.’ The history of medicine, thus far, is the 
history of homoeopathy—of its preparatory, embryonic 
and developmental stages. And the history of homoeo¬ 
pathy is destined to be the history of medicine. A 
philosophical study of the history of medicine ought 
to convince any one that, in a most remarkable sense, 
homoeopathy had its beginnings in the beginning of 
medicine; and there is abundant reason for the 
expectation that it is destined to dominate all future 
medical annals. In view of these facts, this excessive 
modesty of ours is unworthy and unbecoming. 

“With the statement of fact, contained in the 
proposed definition I am in fullest accord. But, as a 
formal definition to be accepted as established and 
authoritative, I may be pardoned for suggesting that 
the use of the word 4 therapeutics' in the definition is 
narrower than the lexicographers will justify. I cannot 
find, as yet, sufficient warrant for limiting the word to 
the internal use of drugs. 

44 Respectfully and fraternally, 

44 Pemberton Dudley.” 
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“Middletown, Nov. 17fch, 1899.” 
“Editor North American: 

“Dr. Eugene H. Porter, the brilliant, able, and logical 
editor of the North American Journal of Homoeopathy, 
has given to the world a definition of the term, homoeo¬ 
pathic physician. The spirit of that definition is 
catholic and comprehensive. Its purpose is to tell 4 the 
truth, the whole truth, and nothing but the truth/ In 
the main, that laudable purpose has been effected. A 
homoeopathic physician is a physician who has studied 
faithfully and thoroughly all branches of medicine. 
In addition to an acquaintance with old-school literature 
and methods of practice, he has studied, accepted, and 
adopted those medical principles known as 1 tenets of 
homoeopathy/ Having learned that the law of similars 
is the best law under which to administer medicines for 
the cure of the sick, he inevitably squares his practise 
in accordance with the precepts of that law. Hence, 
Dr, Porter says: “ I define a homoeopathic physician as 
one who adds to his knowledge of medicine a special 
knowledge of homoeopathic therapeutics/ 

“ Then Dr. Porter goes further, and makes the broad 
statement that 4 all that pertains to the great field of 
medical learning is his by tradition, by inheritance, and 
by right/ This means, I take it, that the homoeopathic 
physician is privileged to go beyond the limitations 
of the law of similars in affording relief to the sick. It 
means that the homoeopathic physician, if called upon 
to attend a patient suffering with an injury, would 
remove the splinter from the quivering flesh, or the 
bullet from the torn and bleeding wound, and then seek 
to assist Nature in her efforts at repair and restoration 
to health. There are those who seek to limit the powers 
and the duties of the homoeopathic physician to a simple 
prescription of medicine for the removal of disease 
symptoms. But in these times of rising progress and 
progressive thought and effort, the homoeopathic phy¬ 
sician is privileged by every principle of human liberty, 
to not only prescribe homoeopathically for the sick, but 
likewise to afford his patient everything that is likely to 
prove beneficial in sanitary surroundings, in antiseptic 
measures against disease, in hygienic stimulus, and in 
the removal from the diseased body of those externals 
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or those internals which may be having a detrimental 
effect, and which might produce, or tend to produce, 
irritation, exhaustion or death. 

“ We admire the definition of a homoeopathic physician, 
as given by Dr. Porter, because of its brevity, its 
incisiveness, its truth, its justice, and its inclusion of 
every principle that may aid the trained and practical 
physician in the performance of his sacred duties to 
suffering humanity. 

“The homoeopathic physician is not less a doctor 
than his allopathic confrere , but he is more of a doctor 
than one who is ignorant of homoeopathy, for the simple 
reason that he has added to all the mass of ancient and 
modern learning the knowledge of a new and effective 
method of applying drugs for the curing of the sick—a 
method which was practically undiscovered and unused 
until its virtues were proclaimed to the world and 
demonstrated at the bedside of the sick by the immortal 
Hahnemann. 

“ The law of similars is, we believe, immutable, but 
not immeasurable. There are other laws for the con¬ 
trolling of other forces than those which affect by 
disease the human body. Hence it is right that the 
homoeopathic physician should not only apply the 
principles of homoeopathy in the treatment of the sick 
but he should also consider and apply all the means of 
health that may be gained by the use of air and earth, 
of sunshine, and of water. And he should likewise 
consider the effects upon the sick human being of those 
spiritual forces of hope, and faith, and aspiration. 

“ All honour to the man who is brave enough, and 
clear-minded enough to give us a definition of a homoeo¬ 
pathic physician which we can all remember, and which 
admits of a latitude of interpretation which is ample 
and sufficient for the’needs of all independent, honest- 
thinking and loyal homoeopathic physicians! 

“ Seldon H. Talcott.” 

“ Lincoln, Neb., Nov. 17th, 1899. 

“ Editor North American : 

“ I have had it in mind for some time to thank you 
personally for the simple, concise, yet all-comprehensive, 
definition of a homoeopathic physician, which you have 
given to the profession. It is the strongest that could 
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possibly be given, a stronghold upon neutral ground, 
warning our own people against any self-satisfied narrow¬ 
ness, against assuming aught that savours of bigotry, 
and an ultimatum to those of any other school, who may 
lay an ultra-reasonable claim to those discoveries which 
can in any way supplement or aid similia in the practice 
of medicine. We were citizens of the world before we 
were homoeopaths, and as citizens of the world we are 
entitled to the use of all the gifts of nature that are 
vouchsafed to an ever increasing and needy people. The 
only Keeper of the Seal is that One who ordained the 
common laws of Nature, which His children have slowly 
but surely learned to read. These laws were given as a 
common bequest to all mankind, and he who reads one 
chapter and thinks he knows the whole book is to be 
pitied, while he who unravels a hitherto unread line and 
attempts to hide it from his fellow, commits a crime 
against God and man. Bather, even amid sacrifice and 
calumny, we must labour to establish a truth, such a 
truth as similia similibus curentur. This is our duty to 
God and to man, giving all we have to the world, saying, 
“ What is ours, is yours, if you will; we give it freely. 
Wliat is yours, is equally ours; we demand it.” Again 
thanking you, I am, 

“ Fraternally yours, 

“Benj. F. Bailey.” 

“Indianapolis, Nov. 17th, 1899. 
“Editor North American: 

“ As an up-to-date doctor, I am much interested in all 
that pertains to the status of my cult. 

“ I conceive that every physician should be a learned 
man; that he should know all that pertains to the 
knowledge of his profession, and that he should be fully 
equipped in every particular to advise the afflicted who 
consult him in accordance with the best interests of the 
patient. 

“ A homoeopathic physician is a physician who has 
acquired the general professional knowledge necessary 
in his calling, plus the special knowledge of the thera¬ 
peutic law similia similibus curentur , and who does not 
fail to utilise in his service for mankind all the know¬ 
ledge that he has gained—proving all things, holding 
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fast that which is good. He is a physician who haa 
come to know the superior advantages of the therapeutic 
law above cited and who applies that knowledge in his 
administration of drugs in the treatment of the sick. 

“He must know, therefore, what cannot be accom¬ 
plished by medicines, therapeutically administered, as 
well as what can be accomplished by medicines, thera¬ 
peutically administered, and will not be so ignorant or 
so short-sighted as to put his drug to the task of 
rendering impossible service. 

“ No educated homoeopathic physician, therefore, will 
attempt to require his medicines to operate beyond the 
range of their ability. He will not expect drugs, 
according to the law of similars, to solve problems in 
chemistry, surgery or mechanics ; but will show himself 
at all times to be a level-headed man, abreast of know¬ 
ledge in all departments, and capable of advising the 
thing requisite to cure in every curable case, whatever 
that thing may happen to be. 

" Yours truly, 

“ 0. S. Runnels.” 

We heartily congratulate Dr. Porter and the American 
Institute of Homoeopathy upon their definition of a 
Hom(eopathic Physician, and on the amount and 
character of the support they have received in framing it. 

We also most completely endorse the opinion given in 
the leading article when the writer says: “We cannot 
agree with our esteemed correspondent, who thinks the 
medical millennium has already arrived, and would there¬ 
fore at once drop the word homoeopathic.” The late 
Dr. Drysdale was absolutely correct when he said : “As 
long as we believe that the homoeopathic is the law of 
the action of specific medicines, so long must we, in 
common honesty, confess that we do so.” 

Let all medical men, whether in Great Britain or 
America, ever remember the words of the Roman poet, 
and determine 

Nullius addictus jurare in verba magistri , 
but, on the other hand, take counsel of William Harvey 
—“ search out the secrets of nature by experiment ” ; 
resolving with St. Paul to “ prove all things, and hold 
fast that which is good.” 

Vol. 44, No. 2. a 
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THE RELATIONS OF HOMOEOPATHY TO 
ALLIED SYSTEMS OF THERAPEUTICS.* 

By James C. Wood, A.M., M.D. 

Professor of Gynaecology in the Cleveland Homoeopathic Medical 

College. 

The treatment in vogue for inflammatory fever when 
Hahnemann became a student of medicine wast 
“ venesection until the pulse returns to its proper 
strength.” For cerebral and meningeal inflammation, 
“ bleeding from the jugular vein and temporal artery, 
repeated as often as the strength admits/’ For 
ophthalmia, “ bleeding, especially from the jugular 
vein ; cupping on the nape of the neck; leeches to the 
temples and below the eyes, frequently repeated; 
purgatives and antiphlogistic medicines ; blisters applied 
to the neck, behind the ears, on the head and temples; 
setons and issues in obstinate cases.” For pneumonia, 
“ large and repeated blood-letting; when the strength 
does not admit of further venesection, cupping should 
be performed betwixt the shoulders; clysters, blisters, 
large doses of tartar emetic, etc.” For toothache, 
“ venesection, mercurial purgatives, sudorifics, emetics, 
scarifying the gums, leeches to gums, blisters behind 
the ears, etc.” 

Is it any wonder that even as early as 1790 Hahne¬ 
mann wrote, regarding the then existing method of 
treating disease : “ Bleeding, antiphlogistics, tepid baths, 
diluent drinks, low diet, blood purifiers and everlasting 
purgatives and enemata are the vicious circle in which 
the ordinary run of physicians are always revolving ” ? 

It was a long way from venesection to aconite; but to 
the Sage of Meissen we are indebted for the abandonment 
of a practice which killed more people than all the wars 
of the old world. It was a long way from Alexander’s 
Oolden Antidote, containing seventy-seven ingredients, 
to the single remedy; but the “ Porcelain Painter’s 
Son ” traversed it with one stride, inaugurating a 
practice the advantages of which are acknowledged in 


* Special Address delivered before the American Institute of 
Homoeopathy, Atlantic City, N.J., June 21, 1899. Reprinted from The 
Hahnemannian Monthly, October, 1899. 
f Homes' Principia Medici rue. 
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•one of the latest old-school works on Therapeutics in 
the following words: “ The scientific physician usually 
prefers to administer remedies separately, in order to 
more accurately observe their effects, as well as to 
•discontinue, or change the dose of, any one which may 
Jbe necessary.”* It was a long way from the cruelties 
which characterised the treatment of the insane one 
hundred years ago to the present non-restraint system ; 
but it was he who was driven from town to town by 
jealous apothecaries, who first wrote : “ . . . . the 

treatment of madness should be conducted with a view 
to the absolute avoidance of corporal punishment.” It 
was a long way from salivating doses of blue mass 
to fractional doses of mercury; from blisters, setons, 
issues, caustics and cauteries to soothing dry and moist 
heat; from powerful purgatives to pleasant laxatives: 
but the German lad whose father early gave him lessons 
in “thinking” inaugurated a new system of practice 
and so directed his shafts of sarcasm at the horrible and 
disgusting methods then extant, that no modern 
physician of any school would dare to revive them. 
Men like Fletcher, Mott, Forbes, Liston, Trousseau and 
Bristowe, of the older school, have had the moral 
courage publicly to acknowledge the genius of Hahne¬ 
mann and the good he wrought in the way of 
therapeutic and hygienic reform. 

I have indulged this much in retrospection for the 
purpose of contrasting the past with the present. More 
than one hundred years have now elapsed since Hahne¬ 
mann enunciated the law of cure which is the 
.foundation-stone of this, the American Institute of 
Homoeopathy. Marked changes have during this period 
taken place in the dominant school of medicine—in the 
pharmacology and therapeutics of that school as well as 
in its attitude toward the homoeopathic. Time has 
proved that Hahnemann was right in rejecting the 
pathology of his day, but I surmise that if he were now 
living his attitude toward the existing school of pathology 
would be very different from what it was in 1796. Indeed, 
Hahnemann's habit of inductive reasoning led him to 
anticipate many modern pathological theories. He early 
•recognised that there is some latent cause which 


* White’s Materia Medica and Therapeutics , 1898. 
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perpetuates chronic diseases, and that cause he traced 
to psora, syphilis and sycosis. Autenrieth has practi¬ 
cally endorsed the psoric theory, and the French 
pathologists now recognise the diatliese herpetique. 
Lawson Tait affirms that gonorrhoea is responsible for 
more disease and suffering than syphilis; and while he 
doubtless had in mind, in making this statement, the 
local manifestations of the disease as it attacks women, 
a gonorrhoeal dyscrasia (sycosis) is now recognised by all 
clinicians. Physiologists have again introduced into 
their nomenclature the terms “ vital force ” and “vital 
resistance,” and all clinicians admit that there is a 
“ something M constantly met with in contending with 
disease which makes one patient susceptible to, and 
another proof against, infection and contagion. The 
constitutional element is now admitted by physicians of 
all schools ; and while it would be claiming too much for 
the founder of homoeopathy to say that his early theory 
of chronic diseases is entirely responsible for the present 
theories of causation, we can at least safely maintain 
that Hahnemann did more than any single individual 
did before his time, or has done since, to emphasise the 
importance of correcting constitutional dyscrasi® by 
constitutional measures. 

The germ theory of disease was anticipated by 
Hahnemann. As early as 1831 he alleged “ that cholera 
was propagated by organisms which were conveyed by 
the air,” and he advised the administration of camphor 
in material doses “ in order to destroy these pestiferous 
microbes.” Doubtless, were he alive to-day, he would 
be one of the most ardent of asepticians, as, while living,, 
he was one of the most ardent of sanitarians. He would 
recognise that asepsis and antisepsis, as related to the 
germ theory of disease, have to do with the prevention 
rather than the cure of morbific processes, and he would 
have no fear of this theory invalidating in the least the 
law of similars. 

While the modern scientist demands a minute demon¬ 
stration of methods, it is unfortunately true, as Allbutt 
says, that experimental methods can be satisfactorily 
applied only to the exact sciences. In the biological 
sciences it is impossible to repeat experiments as in 
chemistry and physics. This is especially true of 
medicine, for in disease no two cases are alike, and it is 
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impossible to make invariable deductions because of 
constitutional bias, race temperament and environment. 
It is true, nevertheless, that bacteriology enables us to 
isolate conditions in many instances, though “the 
number of variables is at all times embarrassing.” If 
this be true in this last year of the nineteenth century 
is it strange that Hahnemann attributed disease to an 
“unseen spirit” because he could not determine its 
cause ? Again to quote from Allbutt: “ Even in this day 
physicians have not assimilated the lesson that disease 
is not an entity, but a particular state of the body, and 
has no more of a separate or objective existence than, let 
us say, the constellations of the Great Bear or Charles* 
Wain.*** 

The chief feature which distinguishes the homoeopathic 
school from the allopathic is that the former deals with 
the manifestations of disease rather than with its essence. 
The so-called regular physician, if his conceptions of 
scientific medicine are carried to logical conclusions, must 
have an intelligent theory of disease, with sufficient 
knowledge of the remedy to conform with the disease 
theory. The history of medicine shows the uncertainty 
of the premisses upon which this high ideal is basea. 
Galen, Paracelsus, Stahl, Boerhaave, Yon Helmont and 
Cullen all tried to create systems of medicine founded 
upon the hypotheses set forth, and history records the 
results. During the last one hundred years pathological 
theories have come and gone like the morning dews, and 
the hypothetical qualities ascribed to medicines have, with 
few exceptions, proved uncertain and useless when 
subjected to ultimate clinical tests. I grant that by 
slow and laborious process pathological data are now at 
our command which are invaluable to the clinician; but, 
comparatively speaking, pathology is yet in its develop¬ 
mental stage, so far as causation is concerned. The 
shibboleth of the orthodox school is yet tolle causam , but 
the theory of causation adopted by one decade is 
discarded by the next; hence confusion reigns supreme, 
and vaunted specifics appear and disappear with 
kaleidoscopic rapidity. The germ theory of disease is 
the possible exception which proves the rule, and since 
it promises something tangible in the study of causative 

* Johns Hopkins Hospital Bulletin , Deoember, 1898. 
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factors, it would seem as though it had come to stay.- 
However, up to the present time this theory, while it 
has enabled us to accomplish wonders along the line of 
preventive medicine, has done little or nothing towards 
the development of pharmacodynamics. 

I cannot better contrast the advantages of attacking 
the phenomena of disease rather than its essence than 
by citing two remarkable and somewhat recent illus¬ 
trations. When Dr. Koch gave to the world his tuber¬ 
cular lymph he had builded a theory based upon 
hypotheses which conformed to the requirements of 
orthodox conditions. Tuberculosis was supposed to be 
caused, and doubtless is caused, by living organisms 
called bacilli. The lymph produced by Koch was 
supposed to possess qualities which fitted it to the 
theory of the disease. While those qualities were 
necessarily hypothetical, the chain of logic seemed 
unbroken, and marvellous cures were prophesied and 
promised. Berlin suddenly became the Mecca of 
physicians and invalids from all over the world. But I 
need not weary you with the details. The Koch-cure 
has now become a matter of history. Time has proved 
that the lymph is beneficial in certain types of tuber- 
cular disease, as it has also proved that it is beneficial 
in those types because it is homoeopathic to the 
symptoms which characterise them. Had Koch recog¬ 
nised the necessary corollary of the law of similars, the- 
minimum dose, he would have been spared the 
aggravations and disasters which followed his treatment * r 
had he been more familiar with the workings of that 
law, he would early have known the types of cases in 
which his “ tuberculin ”—a term long familiar to our 
school—was applicable. Koch’s treatment of tubercu¬ 
losis has become unpopular because it was based upon 
theory, and theory is ever shifting and variable. 

Let me now cite an illustration of a different character. 
At the Detroit meeting of the American Institute of 
Homoeopathy Prof. T. F. Allen presented a clinical case, 
the cure of which was accomplished by another method. 
The patient had been to various noted specialists and 
had received various diagnoses. There was some lesion 
of the nervous system, which gave rise to the phenomena 
of “ progressive muscular atrophy,” and there was & 
pretty general consensus of opinion among the old- 
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school fraternity that the disease was incurable and 
probably fatal. Dr. Allen ignored, so far as treatment 
was concerned, all the learned opinions which had been 
put forth relative to the pathology and prognosis of the 
disease in hand. A fatal termination would, of course, 
confirm the prognostic theory, and only a fatal 
termination could confirm or disprove the several 
pathological theories—annihilation being necessary, in 
either case, to leave undisturbed the succession of events 
which comply with all requirements of “ scientific ” 
medicine. But Dr. Allen’s business was to contend with 
the manifestations of the disease, not its essence. As 
an intelligent physician, he was of course quite as 
familiar with the possible histogenic and gross tissue 
changes as were his old-school confreres; but this 
knowledge, had it been absolute, would have availed 
him but little in curing his patient. The totality of 
symptoms suggested phosphorus, and phosphorus 
wrought a cure, not because the disease was or was not 
progressive muscular atrophy, but because its subjective 
and objective manifestations had their counterpart in 
the provings of phosphorus upon the healthy. His 
prescription was based upon a law of nature immutable 
and unchangeable; Koch’s was based upon a hypothesis 
put forth to explain known facts and phenomena. Dr. 
Allen would be quite as unscientific as was Dr. Koch 
were he to advocate phosphorus as a remedy applicable 
to all cases of muscular atrophy, even had he known with 
absolute certainty that the changes in the central 
nervous system were those giving rise to this affection. 

The bit of inductive reasoning done by Hahnemann 
regarding cholera and its treatment is too familiar to 
justify anything more than reference to it. It is along 
the same line, and I am not sure but that it is the only 
instance the history of medicine affords where the 
correct treatment of disease was outlined by one who 
had never seen a case, and who knew little or nothing 
of its causation or pathology ; the treatment was based 
upon the phenomena of cholera, and not its essence. 
It did for medicine, so far at least as the homoeopathic 
school is concerned, what Newton, and Kepler, and 
Ohm did regarding our knowledge of the physical 
universe—proving that the treatment of disease, like 
all other physical phenomena, is under the dominion 
of law. 
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If, then, we are right in the assumption that the 
law of similars is a law of nature, and that it is the 
most universally applicable law of cure yet enunciated, 
as well as the most beneficent, let us ask ourselves the 
following questions:— 

1. Why has it not been more generally recognised by 
the dominant school of medicine as a working law in 
therapeutics ? 

2. What are the limitations of this law in the treat¬ 
ment of disease, and what should be our attitude toward 
other methods and systems of cure ? 

These are vital questions to homoeopathy, and upon 
their correct solution much depends. We must meet 
them fearlessly and without equivocation. We are at 
the threshold of a new century, and one hundred years 
has created a new school of thinkers in all departments 
of science. We must take new bearings, and deal with 
modern conditions by modern methods. By so doing 
we shall win for homoeopathy many bright men who are 
kept from the school because of certain features which 
characterise it; features which are driving some of our 
best minds from us. In undertaking to answer these 
questions I shall act in the spirit of one who believes 
with his whole soul in the beneficence of the law of 
similars; so much so that his most ardent wish is to 
see it recognised as the guiding law in all schools of 
medicine. That I shall answer the questions satisfactorily 
to all, or even to the majority of my hearers, I do not 
expect. 

1. “Why has not the law of similars been more 
generally recognised by the dominant school of medicine 
as a working law in therapeutics?” 

I shall first note the fact that all great innovations 
destined to promote the welfare and happiness of man¬ 
kind have been bitterly assailed by men acting under 
the influence of human passions and human prejudices. 
It was preached from the pulpit regarding vaccination 
** that Providence never intended that the vaccine 
disease should affect the human race, else why had it 
not before this time visited the inhabitants of the globe.” 
Said the learned divines : “ The law of God prohibits the 
practice ; the law of man and the law of nature loudly 
exclaim against it.” 

When anaesthesia was introduced, M. Magendie, the 


Digitized by LjOOQle 



HOM(EOPATHY AND THERAPEUTIC8. 89 


distinguished physiologist, argued before the French 
Academy of Sciences that “ pain had always its useful¬ 
ness” ; he doubted if there was a true advantage “ in 
suppressing pain or rendering the patient insensible 
during an operation,” and argued that “ it was a trivial 
matter to suffer (c’est peu de chose de suffrir ), and a dis¬ 
covery whose object was to prevent pain was of a slight 
< mediocre) interest only.” 

Nearly fifty years after Harvey had announced his 
great discovery to the world, the Paris Royal Society of 
Medicine gravely listened to an essay which classed it 
among the impossibilities. Galvani was facetiously 
dubbed “ the frogs' dancing-master.” Lavoisier, the 
noted French scientist, declared, in discussing the 
possibility of aerolites : “ there are no stones in the sky, 
and therefore none can fall upon the earth.” Benjamin 
Franklin was greeted with shouts of laughter by the 
Royal College of Physicians of Great Britain when he 
declared the identity of lightning with other electrical 
phenomena. As recently as 1822, Daguerre came very 
near being assigned to an asylum for affirming that he 
could fix his own shadow on magical metallic plates.* 
And certain men are still opposing antisepsis and 
asepsis, even though thousands of lives are annually 
saved by the practice inaugurated by Lister. 

While, then, the same dogmatism of science which 
has characterised all centuries and epochs will account 
for much of the opposition with which homoeopathy 
has had to contend, there are other factors inherent 
in homoeopathy itself which cannot be ignored. Chief 
among these, in my opinion, is the fact that certain 
men of the homoeopathic school have insisted, and 
still insist, that the Organon as an exponent of homoeo¬ 
pathy must be accepted by the followers of Hahne¬ 
mann, literally and in its entirety. The words which 
I used at the beginning of this paper indicate with 
sufficient clearness my admiration of the genius of 
the Master. I shall not be charged with disloyalty, 
then, if I say that certain passages of the Organon have 
done more to retard the growth of homoeopathy than all 
other things combined. I, of course, allude to the theory 
of dynamisation, to the method of administering highly 


* Epoch* in M-dicine (Wood). 
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potentised drugs by olfaction, and to the theory that a 
single dose of a highly potentised drug continues to act 
almost indefinitely for days, and even for months. 

So far as the theory of dynamisation is concerned, L 
am not even going to argue for or against it. I recognise 
the fact that, historically, it is a part of homoeopathy, 
and that men like Dunham, Boenninghausen, Hering 
and Raue testified in no uncertain words to the efficacy 
of the higher potencies, as do many men now living who 
are earnest, honest and successful. I recognise the fact, 
too, that (in the words of Dr. Hughes) “ infinitesimals 
of a most minute character are assuming an undoubted 
place and reality in the world of being/* I would not 
restrict a single individual member of this Institute in 
his belief regarding the value of the higher dilutions; to 
do so would be to throttle freedom of thought and to 
stifle progress. But criticism of the Organon should not 
be confronted by “ traditional views,” which, as Dr. 
Briggs puts it in discussing higher biblical criticism, 
“ do not wish to be disturbed, and by dogmatic state¬ 
ments which decline investigation and revision.” With 
the exceptions noted, the Organon, judged even by the 
searchlight of later nineteenth-century methods, is a 
work of transcendent genius, and contains much which 
is almost prophetic. Nevertheless, we should take it for 
what it is worth, and should not hesitate ruthlessly to 
reject that which experience, reason and science declare 
absurd. We cannot expect to win converts by presenting 
to them unthinkable theories; we cannot expect to retain 
within our ranks bright and liberally educated men and 
women, if we permit those theories to remain an integral 
part of homoeopathy. 

The great conquests of homoeopathy have been won 
by the lower potencies, and it is hard for one of a 
materialistic turn of mind, like myself, to understand 
the necessity of departing from the realm of matter into 
that of spirit in dealing with the question of dose, 
especially inasmuch as most of the high-potency advocates 
contend “ that the size of the dose, so long as it does 
not produce aggravations, is immaterial.”* I repeat 
that I do not pretend to know to what extent matter and 


* Hahnemann's dosage as traced by Hughes shows that until the later 
3 ears of his life he used and advocated the lower potencies. 
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molecules are divisible. This ground has been repeatedly 
threshed over in the past, and so far as I can see but 
little good has come from it. My regret is that extreme 
infinitesimalism, and that which belongs to it, has 
become so intimately associated with homoeopathy as to 
keep it from becoming what it should be, the dominant 
system of therapeutics. A student educated in the 
modern school of thought will not be circumscribed; he 
demands reasonable hypotheses and debatable premisses. 
Furthermore, he demands liberty of action, and unless 
these are furnished him by homoeopathy he will seek 
elsewhere. The proving of drugs upon the healthy is 
generally recognised by the older school; and the law of 
similars is admitted by nearly all as at least applicable 
in individual instances. The theory of dynamisation as 
enunciated by Hahnemann is, however, beyond their 
grasp, and so long as we cling to it as a working 
hypothesis, just so long shall we fail to gain that recog¬ 
nition in the world of science to which we are entitled* 
For humanity’s sake let us take the stand which will 
bring to the largest number the blessings of homoeopathy* 

2. “ What are the limitations of the law of similars, 

and what should be our attitude toward other methods* 
and systems of cure?” 

I shall not take up seriatim the so-called antipathic,, 
allopathic and isopathic methods of cure and discuss them 
in detail. Together with homoeopathy they are to be 
included under the head of pathogenic therapeutics, for 
in all of the four methods an effort is made to create one 
disease or lesion in order to supplant another. In the 
antipathic method the relationship between the existing 
disease and that to be created is one of direct antagonism; 
in the allopathic it is one of indefinite diversity; in the 
isopathic it is one of sameness or identity; and in the 
homoeopathic, one not of identity, but of similarity. 

The exceptions to the antipathic method are so 
numerous that we are warranted in setting it aside as a 
working law in therapeutics. It is safe to say that 
while palliation is possible by this method, cures rarely 
result from it. Thus it is obvious that an antipathic 
relationship exists between constipation and diarrhoea; 
but it is hard to imagine an opposite “ to scarlatina, 
measles, pneumonia, whooping-cough or dysentery, and 
a host of other familiar yet dreaded affections.” (Dake.) 
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The allopathic method is the very climax of empiricism. 
The aim is to make morbific impressions by the drug or 
drugs administered, in this way instituting an artificial 
disease in the same organ and tissues affected, or in 
other organs and tissues, in order to supplant the 
natural disease. As a working hypothesis in accom¬ 
plishing cures it has proved to be of even less value 
than the antipathic method. 

The isopathic method is doubtless useful in certain 
•cases, but to apply it intelligently it is absolutely 
necessary to know the came of the disease—and we 
have seen how difficult it is to determine, even in the 
majority of instances, the factors responsible for given 
affections. 

This leaves us, then, nothing but the law of similars 
to stand upon, except, indeed, remedies which act 
mechanically or chemically. But to what extent is this 
law applicable in the treatment of disease ? Our own 
Dake, of precious memory, has so concisely expressed my 
own views upon this subject that I quote from him in full. 
He says,* in discussing the sphere of similia: “ If the 
relationship is the same in all cases where drugs act 
curatively, the principle thereby revealed must be 
universal, and, therefore, the paramount law of cure.” 
But he further says: 

1. “ The homoeopathic law relates to no agents intended 
to affect the organism chemically. 

2. “It relates to none applied for mechanical effect 
simply. 

8. “ It relates to none required for the development 
or support of the organism when in health ; and 

4. “ It relates to none employed directly to remove 
or destroy parasites which infest or prey upon the 
human body.” 

To this series of propositions I would add: 

1. It relates to none which act in a purely eliminative 
way to rid the system of poisons and ptomaines. 

2. It relates to none which act in a purely physio¬ 
logical way, as a food ; and 

8. It relates to none which act in a purely stimulative 
or palliative way. 


* Therapeutic Methods. 
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The first proposition set forth by Dake implies an 
infallible materia medica and an infallible mind to select 
the drug. 

That we have not an infallible materia medica is 
evidenced by the various conferences which have been 
held in connection with this Institute to improve it; 
that we are infallible beings would not be claimed even 
by one possessing the “conceit of omniscience.” We 
must, therefore, utilise whatever good there is in 
empiricism—and it were passing strange if three 
thousand years of empiricism had not taught us much. 
We must continue to eliminate toxins and ptomaines by 
cathartics and sudorifics. We must stimulate the heart 
in cases of imminent danger by antipathic and physio¬ 
logical measures. We must dissolve gummatous tumours 
of the brain by chemical doses of the iodide of potash. 
We must feed our chlorotic and anaemic patients with 
physiological doses of iron, if they need them. We are to 
utilise local measures if local measures are necessary, 
and we may have to assuage suffering by pain-destroying 
agents. In short, we must be physicians first and 
homoeopathists second—ever ready to utilise that 
which experience has demonstrated best for our patients. 
Whatever there may be good in suggestion (and 
suggestion will explain at least 50 per cent, of the cures 
mp.de by all methods) in serum therapy, in mechanics,, 
in chemistry, or in preventive medicine, belongs to us 
quite as much as to our old-school confreres . Homoeo¬ 
pathy has a broad field of application over and above all 
these expedients and methods; it excludes nothing 
outside of its domain which is useful. But empirical 
methods and expedients can be made unnecessary in the 
larger number of cases by the intelligent application of 
the homoeopathic remedy, and this point cannot be too 
emphatically insisted upon. We must, therefore, keep 
it before the world until the law of similars is recognised 
by every physician, every medical college, and every 
medical society in the land. Until such recognition is 
obtained we are forced to remain a “ sect ” with a 
distinct name. 
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NOTES ON SENILE HYPERTROPHY OF THE 
PROSTATE AND ITS TREATMENT, ESPECIALLY 
FROM THE DRUG SIDE. 

By Dudley Wright, F.R.C.S. Eng., 

Assistant-Surgeon and Surgeon for Diseases of the Throat and Ear 
to the London Homoeopathic Hospital. 

0 Continued from page 36). 

III.— Haemorrhage in Prostatic Cases. 

Bleeding from the enlarged prostate is not an 
uncommon symptom, and its gravity depends largely 
upon the exciting cause. 

In cases of congested prostate, occasional slight 
attacks of haemorrhage occur after any excitement of the 
sexual organs, or jolting of the body, as in riding or 
driving. Under certain conditions the bleeding may be 
exceedingly copious, and the blood may escape freely 
from the urethra. Except in anaemic or aged and worn- 
out patients, the bleeding rarely does much harm; 
indeed, in a few, this blood-letting may be looked upon 
rather as an advantage than otherwise, as it reduces the 
congestion of the organ, and for some time gives relief 
to the symptoms of irritation which this produces. 

It is, therefore, not necessary to be very urgent in our 
treatment of such cases, unless bad symptoms should 
supervene. Rest, the avoidance of solid food and alco¬ 
holic drinks, and a few doses of belladonna will probably 
do all that is required. In more serious cases we may have 
to do something more to check the bleeding, owing to 
the loss of strength which it is causing. A small piece 
of ice inserted into the rectum will often control the 
haemorrhage; and, internally, hazeline in ten-drop doses 
every half-hour may be given. If the bladder become 
filled with blood it must be evacuated, and the bladder 
washed out, and in doing this it is a good plan to use a 
mixture of hydrastis tincture, 5i to the pint of water— 
this should be injected at a low temperature, in quantity 
according to the capacity of the bladder. Rest in bed is 
of course indicated, and it is advisable to stop the action 
of the bowels for a day or so, unless the colon is much 
loaded, otherwise the bleeding may be started again on 
the passage of the stool. 
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A much more serious form of haemorrhage in prostatics 
is that which occurs after the too rapid withdrawal of 
urine from an atonic and over-distended bladder due to 
long-standing prostatic obstruction. 

In such cases the bleeding is very free and often fatal, 
and is due to widespread rupture of vessels in the 
mucous membrane of the bladder and pelvis of the 
kidney. The removal of the urine has taken away the 
support of a column of fluid to which they have long 
been accustomed, and as a result they become over¬ 
charged with blood and give way. It cannot be too 
emphatically laid down that in treating these over¬ 
distended bladders we must never remove all the 
-contained urine at one sitting. 

Should this complication occur the treatment will 
have to be prompt. The bladder must be emptied of the 
blood and clots* by means of a large catheter, and the 
latter should be left in, and pressure applied over the 
pubes very firmly, so as to keep the bladder contracted. 
It is only by doing this that the openings in the ruptured 
veins can be kept closed. Internally, terebinth or ergot 
may be given; but all other treatment must be 
subservient to the mechanical closure of the vessels by 
means of the contracted vesical walls. When once the 
danger of death from the haemorrhage is past, a tonic 
treatment must be adopted, and the bladder kept 
scrupulously cleansed by daily washing out with boro- 
glyceride lotion, to which some hazeline may be added. 

IY.—Acute Retention of Urine. 

Attacks of acute retention of urine may occur at any 
time in the life of a patient suffering from hypertrophied 
prostate. Such are usually due to congestion of the 
organ, brought about by various causes, the commonest 
being a chill on the top of some error in diet. A patient 
dines out, drinks freely of alcoholic liquors, and in 
returning home contracts a chill. In a few hours 
symptoms of obstruction appear, which rapidly become 
Rcute, and he finds it impossible to pass even a drop of 
urine. If a catheter is passed under such circumstances 
it is as likely as not that instead of entering the bladder 
it pushes its way into the softened and engorged prostate, 

* It is as well to inject oil through the catheter before introducing 
it, in order to facUitate the passage of clots. 
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and free bleeding occurs. It may be that this will 
reduce the congestion and allow of the entrance of the 
catheter, but I do not think that this is the usual 
experience. Further efforts to pass the instrument are 
often unavailing, and increase the bleeding and the 
patient’s distress. 

In such circumstances, I have more than once found a 
piece of ice in the rectum will stop the bleeding, and, 
within an hour, permit of the introduction of a Coudee 
catheter. If this fails, and symptoms of retention are 
urgent, supra-pubic puncture of the bladder may be 
resorted to, and the patient given aconite and belladonna 
in alternation, and in four or five hours another attempt 
may be made. 

Supra-pubic puncture may, of course, be repeated 
a large number of times without ill-effects, and when 
one is single-handed it is not easy to carry out any other 
form of treatment. Fortunately, the relief given by the 
puncture and internal medical treatment will often 
clear up matters, but if this is not the case, my own 
experience with puncture through the perinaeum with 
Harrison’s trocar and canula leads me to think that 
this is the most suitable method of dealing with this 
condition. 

The canula can be left in and the bladder drained, 
and, on many occasions, after a few days the patient 
begins to pass urine naturally, and the canula being 
removed, complete restoration of the function is 
regained, and those obstructive symptoms which were 
present before the attack of acute retention occurred 
will also possibly disappear, owing, most probably, to 
the scar contraction around the track of the canula. 
The following case illustrates this:— 

I was called by Dr. MacNish to see an elderly patient, 
who for some days had suffered from retention, with 
enlarged prostate. Previous attempts by another 
medical man to pass a catheter had caused copious 
haemorrhage, which had much lowered the patient’s 
vitality. Some urine had been drawn off, but the 
bladder was much distended, and further efforts to pass 
a catheter increased the bleeding, the prostate having 
evidently been “ tunnelled.” Under an anaesthetic, 
Harrison’s trocar was inserted, and the bladder 
emptied, the canula being retained. The bleeding soon 
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ceased, and urine began to be passed naturally on the 
10th day, after which the canula was removed. The 
patient, who formerly had to use a catheter, eventually 
acquired the power of passing water naturally after the 
perineal opening had closed. 

I have had like results in other cases of a similar 
nature, and therefore do not hesitate to recommend 
this method for the condition in question. I have not 
found it of any permanent service in reducing the bulk 
of fibrotic prostates, and, in these, should only make use 
of it as a means of draining the bladder, and enabling 
one to cleanse it easily when cystitis is present. 

V.—Cystitis. 

When a patient has cystitis grafted upon his prostatic 
trouble his condition is indeed pitiable, and we shall 
need much patience and care to keep him from going 
down hill. 

Acute cystitis may occur and be a temporary matter, 
cantharis usually cutting short the attack. At the 
same time it is as well to see whether the patient is passing 
much uric acid, and if found this must be corrected in 
the ordinary way. Hot hip baths are very useful, and 
hot rectal injections are also grateful to the patient. In 
the sub-acute form mere. corr. is the remedy usually 
indicated, and I have often found suppositories containing 
gr. iii. of icthyol help in reducing the inflammation and 
discomfort. 

It is when we have to deal with chronic cystitis that 
our difficulties most assert themselves. Here local 
treatment will have to be carried out regularly, and for 
this purpose a daily washing out of the bladder with 
some antiseptic lotion is usually adopted. It must be 
remembered, however, that if there be much mucus or 
muco-pus in the bladder this will have first to be removed 
before any topically acting fluid can exert its influence 
on the bladder walls. For the removal of the tenacious 
secretion which sometimes exists, Dr. Pugh's method, for 
a knowledge of which I am indebted to Dr. Ord of 
Bournemouth, may be tried. It consists of first washing 
out the bladder and then injecting a solution of borie 
acid of 30 grains to the ounce strength, about 6 ounces 
being used, and whilst this is in the bladder injecting a 
strong solution of bicarbonate of soda. The result will 

Vol. 44, No. 2. n 
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be an effervescence which will cleanse and neutralise all 
the remaining pus and mucus which is retained in the 
folds of the viscus. The mixture must be drawn off in 
about a minute, otherwise pain will be caused by the 
distension. The desired injecting medium can now be 
introduced after a douche of sterilised water has been 
used to clear away any debris. 

Of injections, the most useful are : Boro-glyceride 
5 ii. to 3 iv. of water; iodoform emulsion (gr. x. iodoform 
to 3 i. of water, mucilage of acacia, q. s.). This should 
be left in the bladder; or solutions of nitrate of silver of 
varying strengths. A mixture which I have used a 
good deal, and found very useful, is the following: 
B*. Kennedy's white pinus canadensis 3 iiss., listerine 3 i., 
aquam ad 3 viii. About three ounces of this is injected 
after the bladder has been well washed out. It will 
usually be found that the injections have to be changed 
from time to time, as the bladder seems to improve 
under one for some time, and then progress ceases until 
something fresh is used. 

Of internal remedies one of the most useful is triticum 
repens, which may be given as an infusion, or the liquor 
tritici prepared by Parke, Davis & Co. It very quickly 
gives relief to strangury in some cases, when that is 
present, though I am unable to say in what other par¬ 
ticulars it is most indicated. Chimaphila umbellata, 
also given as an infusion in drachm doses, is suitable in 
those cases in which there is a copious secretion of muco- 
pus, with dragging pains in the prostate and loins, 
occasionally blood, and considerable laxity of the tissues, 
with general depression. 

Sabal serrulata, or saw palmetto, has been largely used 
for bladder troubles; in fact, so largely and indiscrimi¬ 
nately has it been administered that it has fallen some¬ 
what into disrepute. But it is a valuable drug in certain 
cases, though care should be taken to obtain the pre¬ 
paration made only from fresh berries. That made 
from the dried berries is useless. This drug appears to 
be excreted by the mucous membrane of the urinary 
tract, and thus acts locally on the bladder and kidneys. 
At the same time it seems to have a specific action on 
the testicles and prostate. It suits elderly men, with 
weakened sexual power and lack of mental vigour. 
Pains in the prostate, testicle, and spermatic cord, and 
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dull throbbing at the neck of the bladder. I have 
usually found it act best when given in 10 to 20 minim 
doses of the fluid extract. 

In cases where the kidneys are affected with interstitial 
inflammation, and there is diminished excretion of urine, 
corn silk (stigmata maydis) is a useful drug. Like the 
others above mentioned, the preparations dispensed in 
this country are often worthless, and it is well to see 
that it is obtained from a reliable source. The mazeinic 
acid, upon the presence of which its efficacy largely 
depends, undergoes fermentation within 24 hours of 
cutting the plant; hence the importance of having a 
preparation from the fresh plant only. 

In any case a 7-grain powder of urotropin given once 
a day will do a great deal in the way of disinfecting the 
urinary tract. It destroys the bacillus coli communis, 
which is largely responsible for the cystitis, and the 
kidneys and bladder are both the better for this action. 
It is particularly useful if pyelitis be present, in fact 
there is no drug which will so quickly improve matters 
us this one in such conditions. 

VI.— Atony of the Bladder. 

Stress has already been laid upon the risk of producing 
serious haemorrhage by withdrawing at one sitting the 
whole of the contents of an over-distended and atonic 
bladder, and it is well to bear this danger constantly in 
mind. 

The atony which occurs in prostatics is always due— 
apart from a few cases having a spinal origin—to the 
obstruction produced by the enlarging gland. In the 
majority, hypertrophy of the bladder muscle has been 
the first stage in the train of events. A time soon 
comes, however, when even the hypertrophied muscle is 
unable to overcome the resistance offered to its action, 
and its strength becomes impaired. A period of 
irritability now ensues, which gradually passes into 
weakness, and, finally, true atony. 

During the irritable stage, the judicious use of the 
catheter for the purpose of removing residual urine may 
prevent the appearance of atony, and much may be 
done to overcome the irritability by the administration 
of arnica. In the more advanced stages, before 
paralysis has occurred, stramonium is a helpful remedy. 

H—2 
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By the time that atony has appeared it is more than 
probable that cystitis, from decomposition of the residual 
urine, will have occurred. This will necessitate treatment 
upon the lines already laid down for that condition; but 
lycopodium, causticum or nux and sulphur may help the 
bladder to regain some of its lost tone. 

In a few cases the atony is not preceded by hypertrophy, 
the bladder muscle appearing to have very little power 
of contracting. It is restive and irritable under the 
opposition caused by the enlarging prostate, but 
gradually it yields to the strain, without undergoing any 
hypertrophic change, and becomes dilated and toneless. 
It is in these patients that lycopodium or causticum will 
most likely be of service. 

(To be concluded.) 

GUNSHOT WOUND OF THE STOMACH : 
LAPAROTOMY: RECOVERY.* 

By C. Knox Shaw, M.R.C.S. 

Surgeon and Ophthalmic Surgeon to the London Homoeopathic Hospital, 

Perforating gunshot wounds of the abdomen are 
sufficiently rare in civil practice to make their record 
both interesting and instructive, especially as it is only 
of comparative recent date that abdominal section has 
been undertaken to any great extent in this class of 
case. At 8.80 on the afternoon of December 26th last, 
William M., aged 22, was accidentally shot by a small 
Deringer pistol. He was not at all clear as to the exact 
distance he was standing from the pistol, but probably it 
was not more than three or four yards ; and it seems as 
if the pistol were fired directly at him. He was almost 
at once seen by Dr. Frank Watkins, of Camberwell, who 
administered chloroform and probed the wound, but not 
finding any trace of the bullet he sent him up to the 
hospital, where he was admitted at 6.80. When seen 
by Mr. Knox Shaw at 5.45 he showed very few 
symptoms indeed. He was a little collapsed, and com¬ 
plained of pain in the upper part of the abdomen, but 
there was no faintness, nor any evidence of internal 
bleeding. A small wound was visible about three inches 
to the left of the median line, and rather above a line 

* From notes taken by Dr. Stacey, House Surgeon to the London 
Homeopathic Hospital. 
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drawn midway between the umbilicus and the ensiform 
cartilage. It was surmised that if any internal abdominal 
organ were injured it was most likely to be the stomach. 
The abdominal muscles were rigid, but there was no 
abdominal distension. No bullet could be felt on pal¬ 
pating the abdominal wall. On further examination the 
bullet was seen to have perforated a lined waistcoat, a 
starched shirt-front, and a thick woollen vest. The 
absence of symptoms was very striking, and yet it was 
felt that to wait for any to develop was to court disaster 
and to jeopardise the patient. Immediate operation was 
therefore decided upon, as it is now well established that 
a carefully conducted laparotomy is an operation of 
comparatively small risk. 

Miss Cunard-Cummin administered A.C.E. mixture, 
and assisted by Dr. Stacey, Mr. Knox Shaw first 
explored the bullet wound ; finding nothing, the abdomen 
was then opened in the middle line, above the umbilicus. 
The stomach was lying just beneath the incision; it 
was withdrawn and examined and a small wound was 
found on the anterior wall towards its cardiac end. 
Whilst this was being inspected to see if any of the 
contents of the stomach were escaping, a small bullet 
appeared and was removed. The bullet had pierced the 
serous and muscular coats, and was lying beneath the 
mucous coat, but had apparently not penetrated it. 
The wound was carefully cleaned and closed with a 
simple interrupted silk suture, three interrupted 
Lembert's sutures being applied over this. The 
abdominal wound was closed with a single layer of 
silkworm gut sutures. For the first forty-eight hours 
the patient was fed by nutrient enemata and nutrient 
suppositories, no food of any kind, beyond occasional 
sips of hot water, being given by the mouth. He vomited 
twice during the night following the operation, but the 
ejected fluid contained no blood. On the night of the 
28th he first had a little milk and water by the mouth. 
On the 29th his bowels acted naturally. On January 3rd 
the wound was dressed for the first time and found 
to be aseptically healed and the sutures were removed. 
He was then taking fish and farinaceous food. Three 
weeks after the operation he left the hospital quite 
well. His highest temperature during his convalescence 
was 98 # 6°. 
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RECENT PEDIATRICS. 

By J. Roberson Day, M.D. 

Physician for Diseases of Children to the London Homoeopathic 
Hospital. 

Morbus Cordis following Diphtheria. 

Steffen records a case where a boy, aged 8, who had 
suffered from diphtheria, was left with mitral insufficiency. 
Many of the acute specific diseases of childhood are 
followed by endocarditis, but it is unusual after diphtheria. 

Aortic Aneurism in a Child aged 10. 

It was the size of a cob nut in the right auriculo- 
ventricular groove. There were large vegetations in the 
aortic valves, which were glued together. R. W. Parker 
has collected 15 cases of aneurism in children, and in 
eight of these the aortic valves were diseased. 

Case of Sub-Acute Phosphorus Poisoning in a Child 
Ten Months Old. 

The child was breast fed, but rachitic, with enlarged 
liver and spleen. 

Phosphorus was prescribed in grain dose, three 
times a day. The lymphatics behind the sternomastoid 
enlarged in two weeks. A small spot of eczema appeared 
on the head. Two days later the cervical glands were 
larger and those at the angle of the jaw enlarged also. 
There was a slight petechial eruption in the extremities 
and abdomen. 

There was fever and diarrhoea, with blood at times. 
The enlarged brawny mass of glands at the back of the 
neck was incised, and there was much haemorrhage. 
For the next few days there was haemorrhage from 
various parts of the body and bloody stools. The child 
died of exhaustion. Post mortem, the mucous membranes 
were pale, the muscles red. There were punctate 
haemorrhages in the peritoneum, and the mesenteric 
glands were enlarged. Spleen large and friable. Liver 
not much enlarged and it and the kidneys were very 
white, as if washed and hardened in alcohol. The micro¬ 
scope showed intense fatty degeneration of the liver and 
kidneys, but spleen normal. 

(Case reported by Dr. Koplik before the New York 
Academy of Medicine.) 
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Precocious Puberty. 

Klein records {Deutsche Medinische Wochemchrift, 
1899, xxv., 47) a case of regular periodic menstruation 
in a girl aged two-and-a-half years. She did not walk 
till one-and-a-half years old, and her general health was 
not satisfactory. 

[I have under observation a girl, aged twelve, who has 
menstruated with more or less regularity since she was 
six years old.—J. E. D.] 

Pseud arthrosis. 

At the meeting of the British Medical Association 
last August, in the section for pediatrics, pseudarthrosis 
was discussed. It is commonly the case that after 
fracture of the tibia and fibula, pseudarthrosis results, 
although a fracture of the femur is followed by union. 
There seems no satisfactory reason why the tibia and 
fibula should so readily fracture, and why union does 
not take place afterwards in a child, whereas it does so 
readily in the adult. 

Immunity of Infants to Measles. 

Jurgenssen records that 41 infants were exposed to 
measles. All over 6 months took the disease, but 25 
who were under 5 months were not affected. 


REVIEWS. 


The Logic of Figures , or Comparative Results oj Homoeopathic 
and other Treatments . Edited by T. L. Bradford, M.D. 
Philadelphia: Boericke & Tafel. 1900. 

We are so much accustomed to the use of statistics in the 
present day that we are apt to take them at a fixed value, 
according to the temperament of each individual. To one 
man the reduction of facts to figures is conclusive, unless the 
Bource of the figures is obviously tainted by partiality or the 
result inherently repugnant to expectation and common- 
sense: To another man, constitutional suspicion or unfor¬ 
tunate experience renders the lined page of the statistician an 
eyesore and an aggravation; with a groan that “ anything 
can be proved by figures,” he passes on to collect evidence by 
any other method. There is a good deal to be said in favour 
of each point of view, and it has been said very often. 
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It is to be feared that the average man (Vhomme irnyen , of 
Quetelet) is somewhat given to a partial view of the matter; 
that he accepts too readily such figures as support his 

S reconceived opinion, and is too prone to presuppose 
raud, ignorance or incapacity in those who have framed 
statistics which offend and oppugn it. “ When the 
judgment’s weak the prejudice is strong,*’ and the prevailing 
custom of having an opinion without much knowledge helps 
to fog the critical faculty. The very fact that statistics deal 
with a larger mass of material than that which usually comes 
within individual experience favours suspicion when the 
results do not concur. Nowhere more than in medicine and 
in the statistics which deal with the comparative results of 
different methods of treatment do these remarks apply. And 
it is natural that it should be so ; for the physician, above all 
men, has to deal with the idiosyncrasies of his fellow creatures, 
and he knows that (in the words of a recently lost master of 
his craft) “it is not within the capacity of tables to supply 
the means of reckoning the variations of risk dependent on 
the great variety of personal conditions that we have to do 
with among the sick.”* The personal problem constitutes 
so large a proportion in what must be considered in medical 
work that statistics (which must overlook this problem) are 
liable to meet with scant credit, if not with prejudice. It is 
small wonder, then, that statistics which aim at establishing 
the superiority of a law of therapeutics which the reigning 
school has spared no pains of ridicule and contumely to dis¬ 
credit, should be regarded with a double prejudice. Thus we 
find even so open-minded a man as the late Dr. Bristowe 
announcing beforehand his determination not to believe any 
statistics which might be brought forward to prove the value 
of homoeopathy. “ What evidence is there,” he asked, “ that 
any internal inflammation, any internal growth, any specific 
fever has ever been cured or ameliorated by homoeopathic 
remedies ? Of course affirmative assertions will be made ; of 
course statistical information will be forthcoming. But mere 
assertions, and statistics which are merely tabulated asser¬ 
tions, are not evidence which a man possessing scientific 
caution would accept in such a case.” f 

We alluded at some length, two months ago, to a less civil 
and less cautious utterance in the same sense which shows 
with how much prejudice any statistics in favour of homoeo¬ 
pathy are still regarded. It is therefore necessary, alike for 
the well-being of the cause and for the prevalence of truth, 


• Clinical Lectures and Essays, by Sir Jame* Paget. Bart., page 2. 
t British Medical Journal , August 13, 1881. 
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that every attempt to establish the superiority of homoeopathy 
over other systems of treatment should manifest studious 
accuracy. 

With these thoughts in mind, we opened Dr. Bradford’s 
book with lively hopes that we should find in it a handbook 
of unassailable figures destined t > btrengthen our position as 
exponents of the success of the law of similars and to enrich 
us with proofs in support of our faith. 

The work purports to be (in the words of its preface) “ a 
compilation from all available sources of the comparative 
results of homoeopathic and other kinds of treatment, both in 
public institutions and in private practice.” We much wish 
that we could congratulate Dr. Bradford upon the result of 
his researches, but candour makes this pleasure impossible. 
Not having an opportunity for referring at first hand to the 
material of which Dr. Bradford makes use, we have contented 
ourselves with checking the deductions which he gives from 
figures which we take for granted. The test is not a severe 
one, but it is more severe than the work can support. In the 
mere matter of percentages from figures quoted we find four 
errors (and two of them very considerable errors) upon one 
page ^94). We find eight errors on page 95. We find six 
errors upon page 96. Upon page 97 there is one blunder 
which we will give in extenso. The table (No. xxi.) deals 
with the comparative mortality of typhoid fever under 
“ allopathic ” and homoeopathic treatment respectively. 
Line 8 states that during the years 1891-1895 in the city of 
Baltimore there were treated allopathically 918 cases of typhoid 
fever, and that of these 1,078 proved fatal! It is not astonishing 
that the mortality per cent, is expressed by a note of inter¬ 
rogation. In the same period the homoeopaths treated 55 
cases with 55 deaths and are credited with a mortality 
percentage of 1.0. Now, it may be urged that the numbers 
of total cases and fatal cases under the “allopaths” were 
accidentally transposed by the printer, and that the error 
escaped notice in revision; but, even then, the mortality 
ranges at over 86 per cent, which is improbable. It is not a 
little unfortunate that these figures (even though they carry 
their own refutation with them) should draw conclusions ‘ in 
favour * of homoeopathy. There are those, as we have said, 
who are prepared to view the most scrupulously prepared 
figures in this connection with suspicion and distrust. What 
grace of shrift will they grant to figures such as these ? 

Nor are the errors of this book purely clerical. On page 
80 there is a “ table of cases treated allopathically by Grisolle, 
Briquet and Skoda in the Edinburgh Dispensary , and of cases 
treated homoeopathically by Fleischmann.” 


Digitized by 


Google 



106 


MEETINGS. 


Monthly Homoeopathic 
Review, Feb. 1, 1900. 


We have no desire to make merry over the failure of a 
work of good intention and of faulty workmanship; but we 
should be doing less than our duty as impartial critics if we 
failed to point out that a book which has been so carelessly 
compiled is calculated to damage the cause which it seeks to 
benefit# 


The Medical Annual and Practitioners' Index. 1899. Seven¬ 
teenth year. Bristol: John Wright & Co. 

We imagine that this volume of Messrs. Wright’s well-known 
annual is already in the hands of most of our readers, for it 
has arrived for review somewhat late. Should it not be so, 
our notice of it may induce those who do not know of it, or 
who have allowed last year’s issue to lapse, to procure it. For 
we have nothing but good to say of the 1899 volume. It is a 
difficult book to review, in that it is on no one subject with a 
connected chain of thought running through it, and because 
where all the isolated articles and paragraphs are so good it is 
almost impossible to make a selection of any which surpass 
the rest. As we read a number of the extracts we were struck 
by a useful summary of the causes of abortion; a summary 
of Dr. Eden’s views on “Spurious Abortion”; an excellent 
article on abdominal pain by Mayo Robson. In passing we 
noticed a laudatory mention of hydrastis canadensis in 
20-drop doses for phthisical cough. But it is perhaps invidious 
to make selections of this kind, lest a reflection on the 
remainder of the writers or articles should be suggested. The 
series of Medical Annuals is made more than usually valuable 
by the forthcoming Index , which we hope to notice in a future 
issue. 


MEETINGS. 

BRITISH HOMOEOPATHIC SOCIETY. 

The fourth meeting of the session 1899-1900 was held at the 
London Homoeopathic Hospital, on Thursday, January 4th, 
1900, at eight o’clock p.m. Dr. Washington Epps, President, 
in the chair. 

Robert Masters Theobald, M.A. Glasg., M.R.C.S. Eng., of 
Blackheath, was elected a member of the Society. 

The following specimens were shown : 

1. Caput cacurn coli and portion of ileum from a case of 
non-perforative general peritonitis in a child aged six years, 
by Dr. Roberson Day. 

2. Series of microscopic specimens of diseases of the 
kidney, to illustrate the subject of discussion, by Mr. James 
Johnstone. 
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Section of Medicine and Pathology. 

The evening was devoted to the subject of “ Chronic 
Nephritis,” and a discussion was opened in three short papers 
by Drs. Galley Blackley, Byres Moir and Goldsbrough. 

Dr. Blackley divided the subject for clinical purposes into 
(a) chronic diffuse nephritis, (b) chronic interstitial nephritis, 
and (c) amyloid or lardaceous kidney. He reviewed the 
symptoms of these three forms in detail, pointing out their 
rationale and their value as clues to treatment, special 
reference being made to pulse tracings, of which a large 
number were exhibited. The main general indications for 
treatment were shown to be the symptoms as they arise, the 
maintenance of the status quo , and the prevention of 
complications leading to a fatal issue. The drugs useful in 
the various forms were indicated in detail, in the order of 
their importance, the chief being arsenic, mercurius corrosivus 
and apis. 

Dr. Moir chose for the subject of his paper “ The Cardio¬ 
vascular Changes in Chronic Nephritis.” and made a special 
point of the significance of increased pulse tension, contrasting 
the tension in chronic nephritis with that in the acute form, and 
showing its rationale . Dr. Moir considered the occurrence of 
haemorrhages as a symptom of only secondary importance to 
uraemia. He also pointed out that haemorrhagic retinitis may 
sometimes occur in the absence of albumen from the urine, but 
its presence is always important from a diagnostic point 
of * view in relation to kidney disease. 

Dr. Goldsbrough chose as the title of his paper “ Indications 
for Treatment in Chronic Nephritis; are they Pathological 
or Clinical ? ” He answered his question in the latter 
alternative, and showed that the prevention of complications 
by a maintenance of adequate renal function was the chief 
purpose in treating chronic nephritis. He cited three cases, 
one of chronic nephritis much improved by arsenic over a 
period of twelve months, one of sub-acute nephritis with 
oedema of three months standing, following diphtheria, cured 
by apis in two weeks, and another of chronic nephritis with 
anfemia and much prostration improved by picric acid. 

In the discussion which followed, Dr. Dudgeon, Mr. Knox 
Shaw, Drs. Jagielski, Roberson Day, McNish and Lough 
took part, and the readers of the papers replied. 

Liverpool Branch. 

The fourth meeting of the session was held in the Hahnemann 
Hospital on Thursday, January 11th. There was a fair 
attendance of members. 

The paper of the evening, entitled, 14 The Eye in Relation 
to General Disease,” was read by Dr. Lucas Hughes, honorary 
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ophthalmic surgeon to the out-patients, Hahnemann Hospital 
and Dispensaries. 

After a few introductory remarks as to the nature of disease 
in general, and in particular as to the views held by homoeo¬ 
paths on that subject, Dr. Hughes proceeded to summarise the 
main points connected with the anatomy and the physiology 
of the eye, the clear understanding of which is an absolute 
necessity to the proper, grasp of and ability to recognise the 
various pathological states to be found therein. 

He then pointed out the various general diseases in which 
the eye plays an important part, and in which by a skilful 
use of the ophthalmoscope, the physician can be placed on 
his guard and guided both as regards his prognosis and treat¬ 
ment. He regarded the condition of the retina as, in many 
cases, of the utmost importance, and cited several cases 
illustrating this point from the writings of different authorities. 

The paper, \*liich was of gieat practical value, was favourably 
criticised by Drs. Hawxes, Simpson, Meek and the President. 

Dr. J. W. Hayward reported an interesting case of angina, 
of which the following is a brief outline. 

Called to see patient, an elderly gentleman, suffering from 
dysphagia, with pain on left side of neck. Twenty-four hours 
later a swelling and inflammatory appearance had developed 
themselves in the region of the left tonsil, and a diagnosis of 
quinsy was made and treatment in accordance adopted. 

The patient grew rapidly worse, and when next seen the 
breathing was much embarrassed, and later became actually 
stertorous, and asphyxia seemed imminent. 

Apis 8 was given half-hourly until arrangements for 
performing tracheotomy could be made, but by the time the 
consultant had arrived the patient’s more urgent symptoms 
had so far subsided that immediate operative interference was 
no longer indicated. This improvement, which was due to 
the patient coughing up some glairy tenacious blood-stained 
sputum, continued uninterruptedly. 

The opinion was expressed that the case was one of acute 
laryngitis associated with oedematous swelling of the false 
vocal chords and the beneficial effect produced by the apis 
was specially commented on. 

Dr. Simpson related the clinical features of a case of cancer 
of the pancreas, occurring in a lady aet. 80. He was first called 
to see the patient about nine months ago. Sbe had then an 
attack of acute abdbminal pain, referred to the epigastric 
region, associated with vomiting and purging. She recovered 
from this attack in the course of a few days. 

Some months later Dr. Simpson was asked to meet in 
consultation a local allopathic physician whom the lady, 
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owing to a change of residence had been obliged to call in. 
She was again found to be suffering from abdominal pain, 
vomiting and purging: the stools now being of a very fatty 
character. 

Dr. Simpson diagnosed cancer of the pancreas, which was 
verified a little later at the autopsy. 

Both cases elicited a good discussion. 


NOTABILIA. 


EPILEPSY—A SYMPOSIUM. 

Two of our American contemporaries, the Medical Centuiy of 
New York and the Pacific Coast Journal of How empathy of 
San Francisco, devote a large part of their December issues 
to epilepsy. The general interest of the subject and the 
small degree of success usually obtained by either school in 
this disease, will ensure a welcome for a collection of sugges¬ 
tions on its therapeutics. We confine our quotations to the 
materia medica side of the subject, and waive the custom of 
giving the author’s name after each suggestion. 

Kali bromatum produces and cures symptoms with the 
characteristic potash depression. Brain feels heavy and 
sluggish; there is indifference, apathy, loss of memory and 
absent-mindedness, loss of words and of power of speech, 
melancholia and delusions, muscular depression and degener¬ 
ation and atrophy, atonic dyspepsia, sluggish circulation, acne 
and other skin eruptions. 

In the majority of cases where indicated this drug will do 
better work in potencies, except in those extreme cases where 
the number of convulsions will do more harm than the 
continued massive doses of the crude drug. In such cases the 
convulsive attacks should be limited by large doses of the 
bromide, when it may be possible to further the relief or cure 
by potencies of the same or other remedies. 

Calcarea carbonica is especially indicated in younger persons 
where a deep-acting constitutional remedy is needed to over¬ 
come transmitted tendencies and for the well-known general 
appearances of a calcarea patient. There are great anxiety 
and palpitation and despondency; fear and apprehension of 
evil or misfortune; irritable and morose disposition ; vertigo; 
dull mental power; aura of something running up the arm or 
from the epigastrium down to the limbs and feet; restless 
sleep with dreams and screams. In the very light attacks of 
children (called pseudo-epilepsy) calcarea is indicated when 
they start up in sleep as if frightened, look around, mutter, 
drop back quietly, go on sleeping and break out in a profuse 
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sweat. [These latter cases are more commonly classed as 
night-terrors, a symptom which not uncommonly is indicative 
of epilepsy in later years.] 

“Epilepsy during full moon with hallooing and shouting” 
[Lippe]. Nocturnal epilepsy. 

Aura, a sense of creeping as of a mouse. 

(Enanihe crocata .—The wine-flower is one of our more 
recent acquisitions, but it is winning many laurels. Its 
special action is to produce congestion of the pia mater and 
irritation of the cortex, and hence spasms of an epileptiform 
character. Its symptoms are the following; swollen, livid 
face with rapid, convulsive twitchings of its muscles; bloody 
mucus and froth from the mouth; stupefaction, vertigo, 
fainting, obscure vision, eyeballs turned up, pupils dilated; 
tongue swollen and jaws locked ; burning in the throat with 
nausea and hiccough; pain in the region of the heart with 
contraction of the chest and oppressed breathing; weakness 
and coldness of the extremities; general prostration and 
mental dulness; paralysis occasionally follows. I would 
especially emphasise the fact that the middle and higher 
potencies are more efficacious than the tincture and lower 
dilutions used at first. 

(E nan the has been the means of reducing the number 
of attacks, but thus far I have had no case whose recovery 
can be attributed to the use of oenanthe alone. (Enanthe 
orocata is a palliative—no more. 

(Enanthe has proven a very valuable remedy and is the most 
homoeopathic to typical grand mal that we possess. The best 
results have been obtained from the third and sixth decimal 
potencies. 

Tot homines , tot sentential. 

Xux vomica is the drug most likely to be called for both in 
chronic and in recent cases. It is indicated in persons of 
excitable temperament, busy and cheerful, but spiteful, 
malicious and easily angered; irritable, yet with a desire to 
be alone or to talk about the disease ; over-sensitive ; having 
mental fits as well as physical ones. Also where the aura 
proceeds from the epigastrium, towards the brain (being 
located in the solar flexus) and where there is evident stomach 
and liver derangement. The aura of nux vomica has a 
crawling on the face as of ants. 

Sulphur is very similar in its action to calcarea, but the 
aura is a creeping sensation from the extremities to the back. 
There are also religious delusions and a sense of one’s own 
importance. 

Silicea has been placed permanently in the list for such 
attacks by Drs. Lilienthal and Dunham. It is especially 
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useful in chronic epilepsy where there is “ exalted sus- 
ceptibility of the nervous system, especially of the upper 
spinal cord and medulla oblongata, together with nervous 
exhaustion” ; in morose, fidgety and restless patients starting 
at the least noise ; where attacks come on at night and about 
the time of the new moon, with coldness of the left side of 
the body and sweat especially on the head; apparent relief 
by being kept closely covered up warm. 

Cuprum Metallicum .—Violent paroxysms with maniacal 
tendency following. Fear of becoming a confirmed epileptic 
or of suffering misfortune. The patient desires solitude, and 
is afraid of being approached. Frequent headache, with 
tendency of the head to fall forward. A deep-seated action, 
both spinal and cerebral involvement of the brain cells below 
the neuroglia hence indicated in chronic cases and adult 
subjects. In the reflex or sensory form controls the violent 
delirium and the tendency to stupor. Nocturnal epilepsy. 
Epilepsy from the irritation of teething. The aura of cuprum 
has a lowly beginning, spreading from the toes to the hypo¬ 
gastric region. 

Cicuta virosa. -On account of its action as a spinal irri¬ 
tant, and its sedative effect upon the motor cells of the brain, 
cicuta is a remedy which may be indicated. Convulsions of 
the arms and limbs, opisthotonos, unconsciousness followed 
by catalepsy, and extreme muscular weakness, pronounced 
cyanosis with frothing of the mouth, extreme sensitiveness 
prior to the attack (characteristic aura), sometimes 
hiccough attending the spasm, with, probably, laryngeal 
spasms before and after the convulsions. Cicuta is indicated 
in cases caus°d by worm irritation (cf, cina, indigo, and 
stannum). The attacks are said to occur at the time of the 
full moon. 

Rana bufo .—From Dr. Majumdar in India comes a report 
of the quick and efficacious results from the use of rana bufo 
in the sixth potency. The leading indications in this case 
seemed to be the habit of masturbation, and the fact that the 
aura commenced in the stomach. A perfect cure is reported 
by Dr. Majumdar. 

Rana is useful in cases where menstruation is disordered. 
Attacks at the change of moon are said to indicate its use. 
The aura of rana begins in the solar plexus and runs down¬ 
ward to the uterus. 

Iynatia .—Ignatia certainly relieves cases which are caused 
by strong emotional disturbances—impressionable people 
whose tendency is to cultivate moroseness. It should be 
given in the eighth or higher. In cases after grief; during 
dentition; in hystero-epilepsy. The fits occur at the same 
hours in day and night. 
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An Italian girl developed what seemed to be tetanic attacks 
following a severe fright, but finally took on the form of 
epileptic attacks, with severe convulsions and syncope, 
following immediately upon each menstrual cycle. The 
condition became aggravated, until an attack would be 
precipitated by any occurrence tending to produce mental 
excitement. For a year before the physician who reports the 
case undertook treatment she had not used anything. He 
prescribed ignatia 6, three pellets every evening, and continued 
the treatment for two months, and during the next three 
years, at the end of which time she died of acute pulmonary 
tuberculosis, she had not had an attack.—Homer in the 
Clinique , December, 1899. 

Indigo 8x “ served me well,” says one writer, “in several 
young people who had the chronic * blues ’ ” (Is this our old 
friend, the law of signatures ?). Fit begins with vertigo; 
tight feeling in head ; in cases following sexual excess. The 
aura consists of flushes of heat arising in the abdomen and 
reaching to the head. 

Verbena hastata .—A case of epilepsy developing during 
whooping-cough. Twelve minims, presumably the tincture, 
every four hours seemed to have a very decided effect in 
relieving the condition. The remedy was continued for six 
weeks as above, and then given only three times a day. 
Especially where there are contractions of the muscles of arms 
and legs ; patient looks wild; typical epilepsia gravior. 

Argentum nitricum. —Where there seems to be a crowd of 
impulses to act or be busy, keeping the patient in continual 
motion ; or an extreme apathy verging upon imbecility ; 
defects of perception in regard to time, distance and motion. 
Attacks occur during menstruation. The disease may have 
been originally caused by fright or onanism. 

Agaricus .—The aura is a Jeeling of cold air spreading from 
the spine all over the body. For convulsions occurring 
periodically every week and excited by fright; twitching of the 
eyelids and tremor of the hands; spinal column sensitive to 
touch; the convulsions are characterised by extreme violence; 
adapted to alcoholic subjects ; the low potencies of agaricine 
seem best. 

Cimicifuga. —Females with pelvic irritation; convulsions 
appear at the time of menses; great nervous excitement and 
irritability; hystero-epilepsy ; the lx potency has given good 
results. 

LachesU .—The epilepsy tends to occur on awaking from 
sleep, the aura starting at the heart and characteristically 
extending to the neck. 

Nitric acid .—Epilepsy at the menstrual cycle, particularly 
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with a distinct peculiar luxation at the shoulder joints ; 
numerous attacks of petit mal during intervals between 
attacks of the grand mal. This remedy in the 200th potency, 
persisted in for several years, reduced the number very 
appreciably, and during the last few attacks no luxation of 
the shoulder joints had occurred. 

Kali muriatkum .—A slow acting remedy, preserving the 
fibre factor and preventing tissue metamorphosis. (Prof. 
Halbert believes this to be the therapeutic aim in treating 
this disease. It should be used persistently and continuously.) 

Hydrocyanic acid .—Is by Hughes considered the remedy 
par excellence . The general typical symptoms of an attack 
are augmented by involuntary excretion of urine, noisy 
breathing, gurgling noise in the throat, and general convulsions, 
with loss of consciousness. 

Artemesia and epilepsy .—Dr. Moeser states that there are 
three varieties of artemesia. 

Artemesia abrotanum, which is of so much service in frost 
bites and chilblains, has no influence upon epilepsy. The 
other two kinds have remarkable curative properties in this 
latter disease. 

Artemesia vulgaris, administered as a tincture of the root 
in one or two drops, has cured epilepsy, following fright, in a 
parturient woman. It acts especially if the attacks come on 
at frequent repeated intervals. The other variety, artemesia 
absynthium, is more active than the artemesia vulgaris.—Dr. 
Pritchard in the Hahnemannian . 

Zincum cyanatum in petit mal .—Dr. Oscar Hansen was 
consulted with regard to a young girl of twelve years, who for 
one and a-half years had been epileptic. Her arms would 
twitch, and she would drop what she had in her hands. At 
the same time her head would fall backward and her eyes 
turn upward. These attacks occurred most frequently when 
she sat still and read, lasted one minute, and conscious¬ 
ness was lost for this period. Several attacks daily. During 
the seizures her face was pale. Her memory was good. Her 
urine was normal and often contained a great deal of urates. 
Her functions were regular. Wine aggravated her condition. 
Zinc, cyanatum 2x was administered, five grains three times 
a day. The attacks decreased in frequency, and in less than 
three months the twitching of the arms had disappeared, and 
that of the head was still less. In four months more there 
were only a few twitches of the head, without loss of conscious¬ 
ness in the morning. As two months* further use of this 
drug did not improve matters, and as it was noted that the 
twitching disappeared during movement, especially in the 
open air, puls, nigric. 8c was given, three drops three times 
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a day, and in one month more she was wholly restored to 
health.—Dr. Pritchard, in the Hahnemannian . 

Other remedies mentioned with partial indications or 
without any indications are, alumina (fits occur while at 
stool), cedron (during menstruation), absinthum, adonis 
vemalis, borax, hepar, ferrum hydrocyanate, tarentula 
(hystero-epilepsy, after fright) drosera (with haemoptysis), 
and many others. 


POISONING BY CALOMEL HYPODERMICALLY. 

The Lancet , December 16th, 1899, records a case in which 16 
centigrammes (= 2J grains) of calomel were injected hypo¬ 
dermically in three doses for paraplegic symptoms which were 
attributed to syphilis. The last injection was made on 
July 6th. On October 16th a train of mercurial symptoms 
began, with digestive troubles. Later, itching and urticarial 
rash on the forehead occurred. The liver became enlarged 
and painful, and a measle-like rash appeared on the face; 
there was bloody diarrhoea and vomiting. Drowsiness, im¬ 
perceptible pulse, and ptyalism with swelling of the gums and 
tongue, made the diagnosis obvious. The patient died in a 
fortnight from the first symptoms. It is stated that the in¬ 
soluble salts of mercury are specially liable to take on a 
cumulative action, becoming encysted, and are absorbed 
(through some physiological accident) all at once. 


WASP-STING AND DIABETES. 

The British Medical Journal , November 26th, 1899, reports a 
case in which a lady of 67, for five years the subject of 
diabetes, was stung by a wasp. The usual local swelling 
followed, and prostration with occasional rigors lasted 24 
hours. It was then observed that the patient was haggard in 
appearance, that her thirst was increased, and her breath 
foetid. The quantity of her urine was slightly increased, but 
the sugar had run up from 4 to 40 grammes per litre, and on 
careful examination acetone was detected. Dr. Navarre, of 
Lyons, who publishes the case, thinks that the aggravation 
of the diabetic symptoms, so severe as to induce acetonaemia, 
can be attributed only to the wasp poison. 


IGNATIA IN PUERPERAL MANIA. 

Db. Taylor, of Chicago, has found ignatia a valuable remedy 
in puerperal mania in hysterical subjects. Unlike stramonium 
and hyoscyamus, it does not produce marked hallucinations 
and delirium. Moods are the characteristic symptoms. The 
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patient is morose, glum, refuses to speak, and secludes her¬ 
self for hours; this is followed by laughter, extremely loving 
deportment, very talkative, and often silly. This condition 
may continue for a few hours, or days, and then, without any 
apparent provocation, she becomes a raving, obscene, violent 
maniac. He had one case of long standing in which the 
three moods were manifested nearly every day, but were 
always worse at the menstrual period. The flow is always 
scant, black, and of disagreeable odour, and during that period 
the patient sleeps little, urinates very freely, and the bowels 
are inclined to be loose. While the patient may have a large 
number of symptoms, the above are keynotes which suggest 
ignatia. — Clinique, 1899. 


MERCURIUS PRECIPITATUS RUBER IN ECZEMA 
MAHIHANS OF THE BACK OF THE NECK. 

Hr. Oscar Hansen was consulted with regard to a girl of 
twelve years, who for three months had had on the occiput, the 
back of the neck, and around towards the front of the throat, 
an itching and oozing eruption which was crusted with a scab 
which crusted the hair together. The cervical glands on both 
sides of the neck were enlarged, swollen and hard. The ex¬ 
uding secretion was purulent. Otherwise she was well. Merc, 
precipitat. ruber 2x, five grains, three times a day, and 
locally the eczematous spot was ordered washed with lanolin 
soap and lukewarm water each morning, after which an 
unguent of the same drug in lard, 1:40, was applied, as well 
as in the evening. In fourteen days the eruption was less 
and drier, with no itching. The eczema became dry, 
desquamating, and wholly disappeared in two months.— 
Hahnemannian Monthly . 


PHOSPHORUS IN PURPURA HAEMORRHAGIC A. 

Hr. Osoar Hansen recently saw a girl of ten years who had 
been sick for five weeks, and had been treated with ferruginous 
preparations, without success. The disease began with loss 
of appetite and pains in the stomach, but as soon as the 
disease had developed the appetite returned, and the gastralgia 
disappeared. On both thighs and legs there was an eruption 
which consisted of bluish-red and oval spots, situated on the 
inner sides, where they formed large groups—ecchymoses. 
Otherwise she was well; no haemorrhages from the gums, 
lungs, or other organs. Phosphor. 2c., three drops, three 
times a day, was administered, and in three weeks she was 
entirely well. All the eruption had disappeared.— Hahne¬ 
mannian Monthly . 

1—2 
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LEPROSY. 

The Medical Press and Circular of the 17th ult. publishes the 
following report of an interesting discussion at the Medical 
Society of Berlin, when Herr Dr. Kirchner read a paper on 
“ Leper Houses—Past and Present,” in which he gave a 
history of these institutions from the first, founded in 664 by 
Gregory of Tours. In the twelfth and thirteenth centuries 
there were 2,000 of these houses in France alone ; every large 
village had one, generally named after some saint. The leper 
houses were the predecessors of hospitals. After leprosy had 
been extinguished for centuries it was observed in some parts 
of Russia, and especially in 1882, 1842, and 1860, and houses 
were established for the reception of cases. In Norway fresh 
advances had been made in the treatment of the disease by 
Armaner Hansen, and model leper houses were established in 
several towns. The disease was comparatively rife in Russia; 
1,600 cases were officially notified, but probably 6,000 would 
be nearer the number. The speaker then went on to describe 
the relation of the disease to Germany and the measures taken 
to arrest its spread, and said that with the aid of leper houses 
and prophylactic measures the chronic diseases would be 
extinguished. 

Dr. Virchow said that leprosy had never spread epidemically, 
but only partially, and in certain localities, but that there it 
had decimated the population. He was convinced that leprosy 
had never extended, as syphilis did, after its first introduction 
to Europe ; even after the Crusades its extension had never 
been so great. It had never been so prevalent and so 
infectious as the laity had represented. This erroneous idea 
of the laity had often been taken up by medical men. Even 
now diagnosis was not easy if the case was not of the 
tuberculous form. He held to the traditional view of the 
identity of “ Zaraath ” with leprosy. It was certain th*t 
many cases of other skin diseases had at times been classed 
under leprosy, as had been the case formerly with regard to 
syphilis. The Holy Ghost hospitals were not to be placed in 
the same category with the St. George’s hospitals; only the 
latter served for the reception of lepers, and were located 
extra mums (as in Berlin the St. Jiirgenhaus was situated in 
front of the Konigsthor, whilst the Holy Ghost hospital was 
intra mums, and was used for all diseases). Kirchner’s view 
of the connection between the present city hospitals and the 
old lazarettos was not quite correct. The upward movement 
of modern hospitals dated from the time when they passed 
into the hands of the community, and were withdrawn from 
the religious bodies. There would never be any epidemic of 
leprosy—any fear of this kind might be absolutely excluded— 
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neither could there be any compulsory separation of such 
patients. He, the speaker, saw and examined every year a 
considerable number of leprosy cases coming from foreign 
countries which were not known to the police, and which 
remained here without restraint and had never given rise to 
contagion. The measure taken in Memel would, therefore, 
be enough to prevent further extension. 

Dr. Blaschko said that the mode of infection was very 
enigmatical. He had heard of cases wdiere a couple had been 
married forty years without the husband infecting his healthy 
wife, and of others where fourteen days had sufficed to infect. 
It was necessary to keep a watch over the Russian borders, 
particularly in certain districts, and to favour voluntary 
visiting of hospitals, so that the inmates should not be cut off 
from the whole world, and to support on the part of the State 
those dependent on patients who bad entered hospitals. 

Dr. Korte said that at the Cape of Good Hope the spread 
of the disease had almost reached the dimensions of an 
epidemic. At present the numbers reached 6,000 to 8,000. 
In a limited territory, where in 1870 lepra was unknown, an 
enquiry made in 1886, shortly before his departure from the 
district, showed no less than 900 cases. These facts showed 
the importance of an energetic watchfulness with regard to 
the disease in tropical and sub-tropical regions. 

Dr. Kirchner, in reply, said there were insurmountable 
financial difficulties in the way of Government support of the 
dependents of the inmates of leprosy houses. As much 
might be expected for the dependents of tuberculous cases in 
hospital. On account of the peculiar manner of the spread 
of the disease, prophylactic measures should not be given up. 
Urbanowitz had ascertained that two elderly ladies in poor 
circumstances had been infected by a seamstress, quite a 
number of families by a beggar, others by a maid-servant, 
&c. From Koch’s investigations it was known that in some 
cases of, apparently, nerve leprosy the nodules in the nasal 
mucous membrane gave off a mass of bacilli; whether these 
were capable of setting up infection was not known. 


THE ROYAL ARMY MEDICAL CORPS. 

While politicians and amateur military critics have been 
giving vent to their feelings in columns of adverse criticism 
on the administration of the War Office and the tactics and 
strategy of our field officers, not a word of reflection has been 
cast upon the medical staff of the services. On the contrary, 
the telegrams and letters of newspaper correspondents from 
the battlefields and the camps, and private letters from 
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officers, non-commissioned officers and men are filled with 
praise of the skill and courage of the medical officers, and of 
the arrangements that have been made to promote their 
recovery and secure their comfort. 

Thus, a Reuter’s telegram, dated the 11th of December, in 
relating particulars of the battle of Magersfontein, says:— 
“ The ambulance service was magnificently organised, and 
the bravery of the surgeons while attending the wounded in 
the firing line is the subject of universal admiration among 
our men. Many acts of heroism are recorded ; an officer of 
the R.A.M.C., attended the wounded in the firing line until 
he was killed.” 

Again, in the Times (January 21st) in an account of the 
battle of Graspan the correspondent writes, 44 Major Beevor, of 
the R.A.M.C., was filed upon as he conducted his bearers 
laden with stretchers from the field ; in one instance the fire 
came from a Boer ambulance waggon.” In the Standard 
also, its correspondent, in describing (January 18th) the 
battle of Magersfontein, writes: 44 Everyone praises the heroic 
conduct of our medical corps, and the names of Drs. Probyn 
and Enser are in everybody’s mouth for the fearless way they 
went about in the firing line and bringing away the wounded. 
It seems a miracle that they were not hit.” 

An officer who at Elandslaagte received a Mauser bullet 
within a few lines of the femoral artery, in a letter home, 
dated the 24th October, after describing the circumstances of 
his getting hit and his removal from the field says : 44 When 
we arrived at Ladysmith I was carried to the head hospital 
and dressed by Major David Bruce. He was awfully nice and 
kind, though frightfully busy and up to his eyes in blood. 
The bullet was still in my leg, and he decided to put me under 
the X rays next day, and see if he could find it.” The 
remainder of the letter describes the progress of his recovery 
and the care and attention he received from the surgeons and 
the nurses, 44 such dears ” as he describes them. 

In an interesting article in the Daily Mail of the 16th ult., 
by a military correspondent, giving details of the organisation 
of the R.A.M.C. the writer says : “No military department 
has shown itself to be so perfectly organised, so completely 
prepared to undertake all its responsibilities, as that which is 
now superintended by Surgeon-General Jameson. In action 
the medical officer, followed by his orderly, is always at hand, 
even under the hottest fire, in order to administer 4 first aid' 
to any soldier who is wounded. The regimental stretcher- 
bearers then carry the wounded to the dressing station or 
field hospital.” He then describes the arrangements for 
conveying the wounded man to the base hospital. The train 
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used is elaborately fitted up so as to form a hospital in itself, 
while the base hospitals are supplied with every provision for 
comfort and with stores in profusion, and in them the army 
surgeon is assisted by a number of civilian volunteer surgeons. 

The wounded have, in addition to the services of the 
R.A.M.C., the advantages of the advice and assistance of 
some of our most distinguished surgeons at home, who, at a 
great sacrifice of interest, of comfort, and, in all likelihood, of 
health and strength, have placed themselves at the disposal 
of the Government. Of these the President of the College of 
Surgeons is the chief, who, in addition to his long surgical 
experience at St. Thomas’ Hospital, adds that acquired with 
the French army during the Franco-Prussian war. In the 
Lancet of the 19th ult., Sir William MacCormac gives a 
deeply interesting description of the surgical work after the 
reverse of Sir Redvers Buller at Colenso. From this we 
make the following extract:— 

41 We arrived at Chieveley Station about 1.80 p.m. yesterday 
(Dec. 15). The cannonading had ceased about one o’clock. 
We found the station occupied by a hospital train under 
Major Brazier-Creagh, R.A.M.C., and everyone available 
helping to provide comforts for the freight it carried. There 
were 119 wounded in the train. They had been taken on 
board direct from the field, the train having run into the 
actual scene of action; in fact it was ordered back by the 
Principal Medical Officer, two shells having fallen close to it. 
This train carried the first results of the battle, and it was a 
very distressing sight. The wounded filled the carriages just 
as they had come from the field; every wound had been 
dressed, and had been dressed extremely well, under fire. 
. . . We walked to the field hospitals of the 4th, 5th, and 

6th Brigades, situated about three miles from Chieveley, under 
the crest of a hillock about 400 yards outside the fire zone. 
The state of these hospitals at the time of our visit (4.80 p.m.) 
is almost beyond description. Captain Symons and myself 
visited the three operating tents one after another, where my 
opinion was continually requested by the medical officers in 
charge—Major Coggin, Major Houston, Major Culling, 
Major Wilkinson, and Major Young—about various cases. 
Each of the three operating tents contained two operating 
tables, and as fast as a patient was taken off the table 
another took his place. Awaiting their turn the wounded 
were lying outside in rows which were being considerably 
augmented by the civilian bearers coming in from the field. 
As each wounded man reached the hospital he was served 
with a hot cup of bovril, large cans of which were boiling 
outside the tents. The way in which the wounded had been 
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dressed upon the field and each man ticketed with the nature 
of his wound, his name and regiment, was excellent, and was 
very useful for identification. This also saved much time at 
the field hospitals, because the seriously wounded could be at 
once discriminated from the more trivial cases. The latter 
went away at once to the tents, and the former were re-dressed 
and operated upon when necessary by the four officers of each 
of the field hospitals and the three surgeons of each of the 
bearer companies. The praise of the regimental officers and 
men in respect to the way in which the Royal Army Medical 
Corps had done their duty under heavy fire was unanimous 
and unstinted.” 

After describing the arrival of the wounded on stretchers, 
Sir William goes on to say:— 

“ Altogether some 800 patients passed through the field 
hospitals during the day. The men showed the utmost pluck 
and endurance; there was not the smallest despondency, the 
predominant feeling being anxiety to return and fight again. 
This was very splendid of them after such a day as they had 
experienced, and makes one feel very proud of their fine 
mettle. The hospital trains rapidly took them away. Each 
train carries on an average 100 cases, and is equipped with 
every possible requirement, besides iced soda, champagne, 
soup, and other comforts in abundance, so I am certain that 
all that human foresight could accomplish was done during 
the journeys for the mitigation of the sufferings of the 
wounded. The first train, which was for a time under fire, 
left the immediate vicinity of the battlefield at 2.0 p.m. with 
119 wounded ; a second train was despatched at 8.0 a.m. on 
the 16th ; a third at 2.0 p.m. on the 16th ; a fourth at day¬ 
light on the 17th ; and a fifth at 8.0 a.m. on the 17th—a 
very quick succession. All the field hospitals were empty at 
daybreak on the 17th, and this was done, notwithstanding 
that they were obliged to move the hospitals in the midst of 
their work to escape from the zone of fire.” 

Sir William MacCormac concludes his account by saying:— 

“ Considering the great strain of the work and the number 
of the wounded after this hotly contested engagement (where 
both rifle and shell fire were something, it is said, never seen 
before) I would like to draw attention to these facts :—1. The 
skill and care displayed in treating compound fractures and 
injuries requiring calm attention and time under heavy fire. 
2. The skilful and efficient way in which serious major 
operations were performed on the same day as the battle 
(under considerable pressure and disadvantages) by the medical 
officers of the field hospitals. 8. Eight hundred wounded 
were cleared from the field by 6.0 p.m., the action having 
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finished at 2.0 p.m. 4. By midnight on the second day 
after the battle (to-night) the last wounded man will have 
left the hospitals at the front and will have been conveyed to 
Estcourt, Pietermaritzburg, Durban, and the hospital ships. 
6. Eight train-loads have been taken away in the hospital 
trains in two days. There can be no doubt in the minds of 
those who have watched the proceedings at the front that a 
trying emergency has been met, under circumstances of 
extreme tension, with complete success, and I know that the 
Army has had the greatest confidence in its Medical Corps 
and feels that all has been done for the wounded that could 
have been done. I accordingly returned this morning in the 
hospital train (conveying 120 wounded) to Pietermaritzburg. 
The heat has been intense. We have had three very busy 
hard-working days, and returned weary and sad for such 
grievous loss and suffering. It was indeed a piteous spectacle 
of suffering and death ; but one could console oneself some¬ 
what by the reflection that so much had been accomplished 
to mitigate the distress, and the poor sufferers themselves 
were full of pluck and endurance. ” 

Lord Methuen, in a despatch published in The Gazette , of 
the 26th ult., after calling attention to the 11 splendid hospital 
arrangements,” concludes by saying, “ I am glad to have 
been slightly wounded, because in no other w T ay could I have 
learnt the care taken of the wounded, and there was nothing 
officer or private soldier required that was not provided at 
once ; and the medical officers never tired in their endeavour 
to alleviate suffering.” 

The efficiency of the medical staff of the British army we 
heartily rejoice to find is so deservedly meeting with such very 
general and uniform recognition not only as to the skill of its 
members, but of their gallantry and courage as soldiers of the 
Queen. 


LONDON HOMOEOPATHIC HOSPITAL. 

A very pleasing entertainment was given to the nursing staff 
on Friday, January 5th, by members of the medical staff and 
some musical friends, a varied programme of vocal and in¬ 
strumental music, interspersed with recitals, being performed 
and much appreciated. Miss Tyser (violin), Miss Walton 
(violoncello), and Mrs. Tyser (piano) gave a delightful trio by 
Hans Sitt, Miss Walton contributing also a solo (violoncello), 
and Miss Tyser also rendering a solo, “ Romanze ” (Svenden). 
Mr. Dudley Wright sang “ Beauty’s Eyes” (Tosti) with much 
•feeling, the song being accompanied by a violin obligato, 
charmingly rendered by Miss Lilian Spalding. Among other 
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items on the well-arranged programme were a song by Mrs. 
J. Dore, “ *Twas in a Land ” (Ohaminade), songs by Mr. 
Alick Mutter, piano solo by Mrs. J. Dore, the “ Bedouin’s 
Love Song” (Pinsuti) by Mr. Dudley Wright, and a banjo 
duet by Mr. Palmer and Dr. Stacey. Mr. Johnstone con¬ 
tributed a recital, “Her Letter” (Bret Harte), and, by 
request, “ His Letter,” by the same author. The most 
popular piece of the evening was the humorous ” Hospital 
Ditty ” (“ owed to Kipling ”), written and recited by Mr. Knox 
Shaw, and recited again Dy special request in order that 
nurses who were on duty during the first part of the evening 
should not miss so good a piece of harmless banter. The 
concluding verses ran as follows :— 

When you’ve done the homoeopathic, when you’ve been round Barton 
When you’ve finished seeing all there is to see, [Ward, 

Will you kindly pay a visit to the office down below, 

Where a gentleman is waiting with a plea. 

He’s no absent-minded beggar, for at begging he’s adept. 

At a lose for raising cash you’ll never find him, 

And he’s doing active service, wiping off our little debt, 

But he needs a lot of generous friends behind him. 

One sov. Five so vs. Note for a hundred pounds. 

(Quite three thousand pounds you know is about our annual loss.) 
Let each be doing his level best, and be drawing his little cheque, 

And send it for his credit’s sake to Cross, Cross, Cross. 

The entertainment originated with Dr. Stacey, the present 
house surgeon, and reflected much credit on his management. 


A NEW TEST FOR SUGAR IN URINE. 

A new test of extreme delicacy has been found in nitro-propiol, 
which is now put up in small tablets specially for this purpose. 
One tablet is dissolved in 10 cc. of water, and then added to 
ten drops of the suspected urine. The whole is then boiled 
gently for a couple of minutes, when, should sugar be present, 
the solution turns a dark purplish-blue, due to the formation 
of indigo, which is deposited on standing. The reaction 
which takes place may be represented as follows :— 

2 C § H a (NO,) C=C-COOH +4 
C u H l0 N,0 ,+2 CO,+2 H, 0. 

(indigo). 

Nitro-propiol, moreover, presents several advantages over the 
ordinary test with Fehling’s solution:—it is more delicate; 
it is not influenced by the presence of uric and glycolic acids, 
kreatin, or bile ; nor will it give the sugar reaction with the 
urine of patients taking rhubarb, senna, turpentine, iodine, 
or the salicylates, as is frequently the case with other 
sugar reagents. The disagreeable odours occasioned by the 
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long boiling, and the quantity of urine employed in the test 
with Feliling’s solution are altogether avoided by the 
employment of nitro-phenol.— The Medical World , December, 
1899. 

A VALUABLE HAEMOSTATIC. 

In the development of the use of gelatine as a haemostatic the 
addition of a small quantity of calcium chloride has proven to 
be exceedingly valuable, markedly increasing the haemostatic 
power. The effect of the latter chemical in causing coagulation 
of the blood is well known. A 2 per cent, solution of calcium 
chloride in a 10 per cent, solution of gelatine makes the most 
powerful haemostatic mixture known. When cold it becomes 
stiff and must be warmed before use. It is clear, 
odourless and tasteless, which makes it especially applic¬ 
able to operations in the nose and throat. With the 
use of the supra-renal solution before, and the above 
mixture after, an operation, the danger of serious 
haemorrhage is almost nil. It is painted upon the cut surface 
with a pledget of cotton. In vivisection experiments it 
stopped the bleeding from a cut surface of liver tissue almost 
instantaneously.— Pacific Coast Journal of Homeopathy. 


SOFT CHANCRE IN THE MONKEY. 

In La Presse Medicale for November 4th, 1899, C. Nicolle 
details how he has succeeded in inoculating a monkey with a 
soft chancre, which gave bacteriologically identical results to 
those obtained from the human sore. There were many who 
resented Darwin’s theory of our Simian ancestry. Such 
experiments as these would justify the monkeys in disclaiming 
our relationship. It is difficult to see what useful results can 
be pretended for them, unless they aim at establishing the 
fact that the monkey (who has not been guilty of them) is the 
superior animal. 


“ A SYSTEM OF MEDICINE.’ 1 

Though we have naturally not received a reviewer’s copy of 
the System of Medicine , by Many Writers , under the editorship 
of Professor Clifford Allbutt, we shall not allow that fact to 
prevent us from tendering to the editor and contributors our 
hearty congratulations upon the adequate completion of their 
great undertaking. Originally planned to occupy five volumes, 
the work has extended to eight. We imagine, however, that 
few of the subscribers would regret the almost indefinite post¬ 
ponement of finis. Professor Clifford Allbutt himself has 
a polished style which gives distinction to his every line, and 
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he has contrived to inspire his contributors with a due regard 
for nicety and proportion of diction. It follows that the eight 
portly and handsome volumes of the new System scarcely 
contain a dull page. Each subject is treated by a writer 
who has made it the subject of long and special study, and 
each subject is furnished with a copious bibliography. As 
regards aetiology, symptomatology, and pathology, it is diffi¬ 
cult to imagine a work upon medicine more complete or better 
balanced. We are not concerned at present to dwell upon 
our disagreement with much of the treatment suggested. 
Our therapeutic views need not blind us to the fact that we 
have in this work a worthy exposition and monument of the 
enormous increase of medical knowledge during the moribund 
century. Producers and purchasers alike may congratulate 
themselves upon their wisdom. 


THE RESTORATION OF HAHNEMANN’S TOMB. 

])r. Bushrod James, the American member of the Com¬ 
mission for the restoration of Hahnemann’s tomb, has 
reported as follows, says the Minneapolis Homeopathic 
Magazine (December, 1899):— 

“ Dr. Cartier, secretary of the International Commission, 
has now over seventeen thousand francs towards the work on 
the restoration of Hahnemann’s tomb. This amount covers 
the contract, but any additional subscriptions will be gladly 
received up to January 1st, and will be used to ornament 
more richly certain parts of the tomb. 

“ The monument, which is of Scotch red granite, of im¬ 
perishable polish, with a Normandy granite base, has a central 
piece and two sides. In the centre is a pedestal ornamented 
with carvings of bronze garlands, which support Hahnemann’s 
bust. Back of the pedestal is a large arch surmounted by 
c irved emblems. On the body of the arch is read 
Hahnemann’s epitaph, and at the foot of the pedestal is 
read, “ International Subscription.” The sides are engraved 
with the works and sentiments of Hahnemann. A railing 
i*c antique green bronze, Greek style, will be in front of the 
monument. 

“ The work will be completed in time for the meeting of 
the International Congress in Paris, July 18th to 21st, 1900, 
during which session the monument will be dedicated.” 


A STARTLING DOCTRINE. 

Under the headlines “ Old Age Abolished ! A sensational 
report from Paris,” the Daily Mail (December 26th, 18991 
says that a “ discovery is accredited to Professor Metchnikoff. 
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He is said to have proved that the generally-accepted theory 
of cellular decay in old age is erroneous. 

“ The blood of a guinea-pig was injected into a rabbit, and 
the rabbit died. ‘Professor Metchnikoff (says the report) 
sought the causes of this phenomenon, and soon became 
convinced that the blood of the guinea-pig injected into a 
rabbit or other vertebrate animal elaborates a poison that 
weakens the red globules of the blood and makes them the 

prey of the phagocytes.Starting from the fact 

that the poison elaborated in the guinea-pig is fatal in large 
doses, Professor Metchnikoff argued that its action in small 
doses must be stimulating. Thereon is based the action of 
all medicines like strychnine, arsenic, and so forth. His 
entire section at the Pasteur Institute is now working to find 
the specific serums for each particular organ. If the blood 
serum acts on the red globules, the liver serum must produce 
similar effects on the cells of the liver, that of the brain on 
the brain, and so on. Experiments have demonstrated this. 
The specific kidney serum was found some days ago.’ ” 

What new doctrine is this ? Because a certain preparation 
is fatal in large doses, its action in small doses must be 
stimulating! The action of all medicines like strychnine, 
arsenic, and so forth, based upon a similar explanation ! We 
would like any discovery for the abolition of old age to have 
a fair trial, but we fear that Professor Metchnikoff has not hit 
upon an explanation which will ensure popularity with the 
profession. “ Oh, better far to live and die under the brave 
black flag” of orthodoxy than to abolish old age on such a 
preposterous theory! Moreover, there was a time when 
bleeding very nearly abolished old age, and that most 
orthodoxly. 


A LOSS TO HOMOEOPATHY. 

We learn with great regret that Dr. Alexander Villers, of 
Dresden, is compelled by the increasing calls of practice to 
cease the issue of the Archie fur Homeopathie on the completion 
of its eighth annual volume. We can only hope that what is 
lost to our literature will prove a commensurately great gain 
to suffering humanity. 


BAD BLOOD FOR FLEAS. 

Dr. Fred Edge, of Wolverhampton, has the misfortune to 
possess blood which is peculiarly tempting to fleas. If any 
of his out-patients bring one into his presence, the dis¬ 
criminating insect (he tells the readers of the British Medical 
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Journal) at once forsakes its former host for the doctor’s 
blood. But Dr. Edge has found a way of spoiling the brand 
from the flea point of view. He accomplishes this by simply 
chewing sulphur lozenges. The fleas then merely run about 
his skin and tickle him, but are too wary to bite. Perhaps 
the same prophylactic will disappoint other insects of prey 
—mosquitoes, for instance. If it will, there is a new boom 
in store for sulphur lozenges .—Chemist and Drmjgist . 


MORE INFLUENZA. 

We learn with regret that there is every probability of a re¬ 
newal of the influenza outbreaks which for years past have 
exacted a heavy toll from the population of the United 
Kingdom. Numerous reports of attacks in schools and else¬ 
where have come to hand from both London and the pro¬ 
vinces. Fortunately, the epidemic seems to be, on the whole, 
of a milder type than in former years. Although influenza 
does not confer subsequent immunity from the disease, it 
nevertheless seems to modify the course of the malady in later 
attacks. It is difficult to judge of the extent or severity of 
an epidemic of this most subtle and infectious complaint from 
mortality statistics, because many of the resulting deaths are 
due to remote and indirect causes. From a recently issued 
bulletin of the Health Department in Chicago, we learn that 
this pest of mankind has been “permanently domesticated M 
since 1891. It is to be feared that the epidemic wave of 
influenza has not yet rolled away from our own country. 
Indeed, in the face of the present somewhat alarming signs of 
recrudescence, it has been suggested that the Home Office 
should be asked to take into careful consideration the advisa¬ 
bility of requesting the local authorities throughout the 
country to add influenza, for the time being, to the list of 
notifiable diseases .—Medical Press and Circular . 


OBITUARY. 


ISAAC G. SMEDLEY, M.D. 

The following is a touching tribute to the memory of a brilliant 
young surgeon, whose future was regarded by all his colleagues 
as being full of promise, when he was suddenly removed by an 
accident occasioned by his anxiety to reach the hospital in 
time to perform an operation :— 

Dr. Smedley, who was widely known as a successful 
surgeon, and w r as especially skilled in gynaecology, was born 
near West Chester, February 10th, 1855. In 1877 he 
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matriculated at the Hahnemann Medical College, receiving 
his degree in 1880. For the next sixteen months he was 
resident physician at the Hahnemann Hospital, and in 1881 
visited London, where he spent one year as clinical assistant 
in the Soho Hospital for Women, and in attendance at the 
Samaritan and other noted hospitals of that city. During his 
residence in England he attended the sessions of the Inter¬ 
national Medical Congress. Upon his return to Philadelphia 
he was chosen assistant gynaecologist in the Hahnemann 
College dispensary, and at the time of his death he was chief 
of the section. He was one of the gynaecologists of the 
Hahnemann Hospital, and clinical instructor in the depart¬ 
ment at the Hahnemann College. In 1896 Dr. Smedley 
refused the chair of Professor of Obstetrics. He was gynae¬ 
cologist at St. Luke’s Hospital, and consulting gynaecologist 
at the Homoeopathic Hospitals in Camden and Wilmington. 

The following are the reflections of the Hahnemannian 
Monthly upon this grievous loss to our profession : 44 ‘ Dr. 
Smedley was killed at Bryn Mawr, in attempting to board a 
moving train, leaving at 1.18 p.m.’ This startling message 
carried sorrow and distress to those who knew Isaac G. 
Smedley, and tore the heart-strings of those who loved him. 

44 With his tragic life-ending the light of the most brilliant 
and accomplished operative gynecologist of Philadelphia 
went out. 

44 As a gynaecologist Dr. Smedley’s reputation and success 
were founded upon his accurate, clear-cut, comprehensive 
judgment, which was based upon knowledge acquired by 
years of patient, indefatigable toil in clinical work; and to 
his consummate mastery of operative technique, combined 
with a fearless surgical initiative, which was governed by 
true conservatism. These brought results gratifying to him¬ 
self and to those placing their lives in his keeping. 

41 As a physician, he recognised that avoidable ignorance 
was an unworthy return to those who trusted him, and he was 
unceasing in his efforts in their behalf. 

44 As a man, he was splendidly virile, being characteristically 
gentle, yet resolutely firm when occasion demanded. His 
benevolence verged upon munificence. 

44 As a friend—he who knew him as such grappled him to 
himself with imperishable bonds. 

44 As a school, we are appalled at his death, and know not 
how to fill his place, and must wait for time to develop his 
successor. As his associates, we mourn the loss of the true 
friend, the trusted counsellor and the boon companion.” 
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NOTICES TO CORRESPONDENTS. 


We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving’ proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homoeopathic Hospital, Great Ormond Street , 
Bloomsbury.— Hours of attendance : Medical (In-patients, 9.80: 
Out-patients, 2.0, daily) ; Surgical, Out-patients, Mondays and 
Saturdays, 2.0 ; Thursdays and Fridays, 10 A.M. ; Diseases of Women. 
Out-patients, Tuesdays. Wednesdays and Fridays, 2.0 ; Diseases of 
Skin, Thursdays. 2.0 ; Diseases of the Eye, Mondays and Thursdays, 
2.0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 2.0 ; 
Diseases of Children, Mondays and Thursdays, 9 A.M. ; Diseases of the 
Nervous System, Wednesdays, 9 A.M. ; Operations, Tuesdays and 
Fridays, 2.30 ; Dental Cases, Thursdays, 9 A.M. ; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Communications have been received from Mr. Cross, Dr. Roberson 
Day, Mr. Dudley Wright, Dr. Goldsbrough, Mr. Knox Shaw 
(London) ; Dr. Watson (Liverpool) ; Dr. Villers (Dresden). 


BOOKS RECEIVED. 


Homoeopathic Remedies of Plague. By J. N. Ghose, F.T.S. Calcutta : 
Ringer & Co. 1899. 

Keyrwtes and Characteristics , with Comparisons of some of the Leading 
Remedies of the Materia Medica . By H. C. Allen. M.D. 2nd edition. 
Philadelphia and Chicago: Boericke & Tafel. 1899. 

Children , Acid and Alkaline. By Thomas C. Duncan, M.D., Ph.D., Ac. 

Philadelphia: Boericke A Tafel. 1900. 

The Vaccination Enquirer. January. London. 

The Homoeopathic World. January. London. 

The Chemist and Druggist. January. London. 

The Calcutta Medical Journal. December. 

The Clinique. December. Chicago. 

The Minneapolis Homoeopathic Magazine. December. 

The Homoeopathic Envoy. January. Lancaster, Pa. 

The Paci fic Coast Journal of Homoeopathy. December. San Diego. 

The Medical Times. January. New York. 

The American Medical Monthly. December. Baltimore. 

The Medical Brief. January. St. Louis. 

The Homoeopathic Eye , Ear and Throat Journal. January. New York. 
The Uahnemannian Monthly . December. Philadelphia. 

The Medical Era. January. Chicago. 


Tapers, Dispensary Reports, and Books for Review to be sent to Dr. D. Dyck 
Brown, 29, Seymour Street, Portman Square, W. ; to Dr. Edwin A. Neatry, 
178, Haverstook Hill, N.W.: or to Dr. Wilkinson, 3, Osborne Villas, Windsor. 
Advertisements and Business communications to be sent to Messrs. E. Gould A Sox, 
Limited. 59. Moorgate Street, E.C. 
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THE MONTHLY 

HOMOEOPATHIC REVIEW. 

ETHICS. 

We devoted the early pages of our last issue to a 
careful consideration of the definition of a homoeopathic 
physician, as formulated by the American Institute of 
Homoeopathy, and we quoted, somewhat at length, 
articles and letters of our transatlantic brethren 
criticising and approving it; and we did so with the 
greater pleasure because the definition in question was 
sufficiently comprehensive to attract the suffrages of all 
reasonable homoeopaths and yet avoided the pitfalls 
notoriously threatening the success of definitions in 
general. “ I define a homoeopathic physician as one 
who adds to his knowledge of medicine a special know* 
ledge of homoeopathic therapeutics. All that pertains 
to the great field of medical learning is his by tradition, 
by inheritance, by right.” It may not be unprofitable 
to consider, the homoeopathic physician being tuch, how 
his position and responsibilities with regard to his 
brother practitioners (whether they do or do not share 
with him “ a special knowledge of homoeopathic thera¬ 
peutics ”) and with regard to his patients are affected by 
bis possessions. 

We have barely entered into such a line of thought 
before we are reminded that there are certain principles 
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already recognised under the title of medical ethics. 
The phraseology of moral science is not one which 
readily lends itself to definitions of general acceptance, 
but we may hazard a definition of ethics for our present 
purpose as the subject which considers the constituents 
and conditions of the good or well-being of men 
individually,* or, more popularly, as the considerations 
upon which character (»J 60s) is best constructed and 
maintained. Obviously enough such considerations 
are ^purely theoretical and abstract, and the word 
morals would more properly connote the formularies by 
which it is sought to reduce these theoretical and 
abstract considerations to the exigencies of practical 
every-day use. But, accepting the term ethics for a 
purpose different to that which it originally served, it is 
clear that medical ethics concern themselves with the 
considerations upon which the general medical character 
(or the character of the general medical man) is best 
constructed and maintained, and its formularies should 
aim at a reduction of such considerations to rules of 
practical conduct for the maintenance of the medical 
character. Since it cannot be pretended that the 
medical man is other than man individually, it follows 
that medical ethics aim at formularising that part of 
general ethics which is applicable to the life and 
character of individual man in his medical capacity; 
and it will be found that, just as medical art is the 
application of common-sense plus knowledge to matters 
medical, so are medical ethics the application of common 
right feeling plus experience to the various problems in 
conduct with which the medical man is brought face to 
fa^e as he goes through life. The gentleman is he who 
performs his duty towards his neighbour, and the 
medical man who aims at “ doing to others as he would 
they should do unto him ” will find that a right code 
of medical ethics has nothing to teach him. Behind 
the statement “ manners makyth man ” lies the 
principle that such as the man is such will his manners 
be. Pretty conduct and the observance of artificial 
convention are safe in the hands of any “ medico-ethical 
Turveydrop.” The wide rule for the plain man is that 
“ he can't be wrong whose heart is in the right.” 


* Professor Sidgwick. 
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So much, then, for what should be (and we are thank¬ 
ful to say, in the main, is) the principle underlying 
what is known as medical ethics. It remains to be 
considered how the “ homoeopathic physician, as one 
who adds to his knowledge of medicine a special 
knowledge of homoeopathic therapeutics,” stands by 
this addition in regard to his duty towards his neighbour. 
As we have seen in discussing the application of general 
ethics to the particular circumstances of the physician, 
that there are no new principles involved, so it is evident 
that there is nothing in the knowledge or duties of the 
medical profession which essentially either imposes upoo 
it a new code of character or exempts it from any of the 
universal rules of conduct which should actuate a good 
man in his relations with his fellows. There are, in fact, 
no ethics essentially medical. This, however, in no 
manner impugns the wisdom of those who have from 
time to time attempted to codify the general rules of 
conduct, in so far as they are applicable to the particular 
constituents and conditions of the good or well-being of 
the medical man, if such attempts are made “ without 
prejudice.” 

Now, it would be just as unreasonable to maintain that 
morals differ for patient and physician as to pretend 
that there is one code for the general practitioner and 
another for the consultant, or that the special knowledge 
of the gynaecologist makes him superior to the rules of 
meum and tuum, while the aurist is exempt from the duty 
of telling the truth. Inasmuch as the gynaecologist 
only differs from his ordinary fellow in adding a special 
knowledge of the diseases of women to a general know¬ 
ledge of medicine, his ethical position is exactly that of 
any other medical man, or, for that matter, of any other 
man soever. By a parity of reason, we confess that we 
can see no ground for supposing that the addition of a 
knowledge of homoeopathic therapeutics to a general 
knowledge of medicine either binds or looses a practitioner 
by one jot or tittle of whatever laws relate to man as 
man, or medico as medico . The assumption of such a 
position would go far to justify the ill-will which a 
certain diminishing section of the profession exhibits 
towards homoeopaths. But the very fact that such ill- 
will does exist in certain quarters renders it the more 
imperative that the subjects of it should live lives of 
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conspicuous rectitude, lest a looseness of conduct should 
reflect discredit upon the principles involved in the 
dispute. 

We suspect (indeed we hope) that these statements 
are self-evident, and that our readers regard them as 
truisms. It is convenient, however, that from time to 
time the foundations of truths (as of buildings) should 
be examined, and, if need be, fortified; and never more 
so than when any great extension is contemplated. 
Both here and in the United States there is a wide¬ 
spread feeling that the day for the expansion of 
homoeopathy is at hand, and that a certain spirit of 
contentment in the possession of a “ good thing” should 
yield to one more eager, which shall extend the 
action of the law of similars further towards its logical 
limits. It is a feeling which we share, and which we 
claim to have fomented and encouraged in these pages. 
We have not hesitated to say that the true work of the 
extension of homoeopathy is one of pressing necessity, 
and that it is a duty which the present generation and 
its immediate predecessor have failed to grasp with 
sufficient zeal and perseverance. The question arises, In 
what direction shall the new energy expend itself ? Is 
its action to be political, and to show itself in the 
foundation of colleges, the clamour for special 
universities and special degrees, and in seeking from 
Parliament powers and patronage? Or is it to find its 
best work in the orderly arrangement of the material 
now at our disposal, in the systematic and scientific 
revision and extension of our pathogenetic material, in 
the attempt to demonstrate the truth and applicability 
of our law of therapeutics by recognised methods of 
procedure ? 

The two lines of action are not mutually exclusive, 
and there is no doubt that there is room for work in 
both directions. That there are still those who would 
deprive homoeopaths of all freedom of action and of all 
fellowship in that “ great field of medical learning ” 
which we claim as “ by tradition, by inheritance, by 
right,” our remarks on another page give evidence, and 
this fact makes it necessary that watch should be kept 
upon our privileges and liberties. The extension of our 
hospitals and dispensaries, the maintenance of our 
societies with their two-fold duty of encouraging learning 
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and cementing fellowship—these are matters which 
cannot be allowed to slumber. On the other hand, the 
development of our intellectual heritage by patient work 
in the old fields and by original research will find 
occupation for those who wish to grave their thought 
deepest in the history of their generation. The most 
important point is that, whatever work is undertaken, it 
should be prosecuted in no spirit of narrow sectarianism. 
If the law of similars be true (as we believe), it has vital 
relationship to every other natural law, and its full 
operation cannot be studied in vacuo . It is by claiming 
and exacting a full fellowship in the traditions, heritages 
and rights of what is the true field of medical learning 
that the “ ampler ®ther and diviner air is won in 
which the best work is possible. Where the ill-affected 
attempt to impose artificial restrictions by means 
of codes constructed ad hoc , we stand to lose little 
in such fellowship as it is theirs to give or to 
withhold. Trained in the same schools, instinct 
with the same good feelings as those with whom 
we differ in point of therapeutic law, we are in a 
position to offer to them, as to those who more fully 
agree with us, in certis , unitas; in dubiis , Ubertas ; in 
omnibus , caritas . But we cannot hope for peace or 
mutual understanding when we assume the role of 
Ishmael. He whose hand is against every man must 
expect to find every man’s hand against him. As we 
claim to be physicians before we are homoeopaths, so let 
us make it evident that we are gentlemen before we are 
either. 


SOME PRACTICAL LES80NS DERIVED FROM A 
CRITICAL STUDY OF CASES TREATED 
DURING TWELVE MONTHS IN THE GYNAE¬ 
COLOGICAL DEPARTMENT OF THE DEVON 
AND CORNWALL HOMOEOPATHIC HOSPITAL 
AND DISPENSARY, PLYMOUTH.* 

By Wm. Cash Reed, M.D., Hon. Phys. to Department. 

Introduction .—From a mass of clinical material 
derived from our hospital, I propose to invite your 
attention to a few deductions, and I trust they will 


* Read in London, at Meeting of Western Counties Therapeutic Society. 
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prove sufficiently suggestive to provoke a lively discus¬ 
sion. The period embraced is that between June 
80th, 1898, and June 80th, 1899, and represents up¬ 
wards of 2,000 consultations in the out-patient depart¬ 
ment, and 54 cases admitted to the hospital. Without 
exception all the cases referred to are included in this 
period of time. It is obviously impossible in a paper 
like the present to attempt more than reference to 
certain groups of cases, and I have preferred to limit 
even these to the small number of four, rather than to 
risk a censure on the ground of discursiveness. 

They are (1) Dysmenorrhoea, 

(2) Affections of the genito-urinary system, 
(8) Procidentia uteri, 

(4) Syphilis. 

I. Dysmenorrhoea. —In this I do not refer to cases 
where painful menstruation occurred incidentally in the 
category of the patient’s complaints, but to those in 
which the patient came with the bond fide statement 
that the “ periods ” were painful, and that it was for the 
relief of this that advice was sought. The number of 
these cases is 21. 

In them the pain and distress existing varied between, 
so to say, a moderate degree of pain and systematic 
disturbance, and those intense symptoms characterising 
one case of typical “ membranous dysmenorrhoea.” 
I will not quote at length many examples under this or 
subsequent heads. It is rather my desire to put before 
you succinctly those deductions which seem to me 
warranted by the cases which I have had under review. 
The first point which strikes me very evidently is this:— 

In a certain percentage of cases of menstruation , without 
ascertained pelvic pathology , there is a distinct rise of 
temperature at the commencement , and this continues 
frequently throughout the whole “period.” 

This statement, it will be seen, excludes cases of 
obvious intra-pelvic inflammatory disturbance, even that 
for which the exanthemata are responsible, as was first 
pointed out by Lawson Tait. In such there is likely to 
be a recrudescence of the pyrexia under the physiological 
stress incident to menstruation. I refer to those other¬ 
wise frequently mild instances of dysmenorrhoea, the 
origin of which would remain hidden but for the 
thermometer. By its means a vista of pathological 
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possibilities is opened np, bat my cases are too few, and 
investigation hitherto too superficial, to warrant positive 
deductions. I merely wish in the meantime to record 
the fact and to say that my limited experience tends to 
suggest a pretubercular efflorescence as causal in some 
instances. These cases call loudly for aconite and rest 
in bed, and the neglect of such beneficial measures may 
perhaps account for a certain number of cases, which 
ultimately apply for relief, of a still more aggravated 
form of dysmenorrhcea. 

Amongst the causes of painful menstruation stands 
pre-eminently endometritis , with or without associated 
disease of the adnexa, and this is true perhaps as much 
of the virgin as of the parous uterus. It is a curious 
circumstance that the virginal uterine mucosa should 
show itself so pre-eminently suitable a nidus for bacterial 
evolution, and scarcely less explainable that the same 
mucous membrane should become infected from without 
when all known opportunities for the ingress of germs is 
discounted. Nevertheless, it is true that the mucous 
membrane of an undoubtedly virginal uterus, and of 
virginal parts conducting thereto, may be, and often is, 
the seat of extensive pathological change, not only 
affecting the endometrium itself, but extending there¬ 
from to the Fallopian tubes and structures of the broad 
ligament. In some cases we find so roughened a 
uterine cavity that the sound grates audibly over it, and 
a further aggravation of the same condition in other 
cases leads to a distinct sacculation of the cavity, so that 
the probe bent at an obtuse angle moves freely round in 
the arc of a circle within it. Sometimes there is 
ectropion and a granular area around the os uteri, and 
this part may be the seat of so extensive a necrotic 
change, dependent upon bacterial proliferation, as to be 
very obvious to the sense of smell of the operator; 
especially is this so should the surgical measures include 
amputation of the vaginal column, when the excised 
portion readily tells its tale to the olfactory sense. It is 
necessary to say a word or two under this head as to 
the size of the uterus. It is frequently increased, though 
the inference that it is so, as measured by the probe, is 
often deceptive. The apparent increase is largely due 
to the relative length of the vaginal column, and this 
is most obvious if from any cause the latter require 
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amputation, when the probe will now demonstrate how 
much has to be discounted for the hypertrophy of this 
part of the organ. 

As regards treatment. I must ask your indulgence 
if it be less on symptomatic lines than some of my 
friends would be inclined to proceed upon. I am so 
profoundly convinced, and I think what I have said will 
show some cause for the contention, that the symptoms 
of dysmenorrhcea are frequently, indeed I think probably 
always, correlated to an ascertainable pathology, that 
until the latter be sought with the utmost possible 
precision, it were futile to fix upon the therapeutic 
equivalent. 

Thus, then, the treatment relied upon has been largely 
surgical, though far from exclusively so. In one case of 
dysmenorrhcea, in which epilepsy had existed for three 
years, a virginal endometritis was found in association 
with a sympathetic, or perhaps organic, hypertrophy of 
the tubes and ovaries. The attacks since a thorough 
dilatation of the uterine cavity and denudation of the 
mucosa have not recurred. In another case the endome¬ 
tritis, and to a very great extent the dysmenorrhcea 
associated therewith, was cured by a thorough curettage 
and removal of very abundant polypi from a mucous 
membrane which was undoubtedly virginal. 

II. Genito-urinary System .—The intimate association 
of kidney troubles with those of the organs specially 
identified with the reproductive process calls for the 
inclusion of these two sections under one head. I find 
it impossible to furnish statistics here, because my 
cases are scattered bither and thither under widely 
different headings. Besides, in all cases of pelvic mis¬ 
chief the renal regions were not of course examined, 
though it is probable had they been the association 
spoken of would have been emphasized thereby. 

An instance or two of the interdependence will not be 
out of place, and having mentioned them, I will pass on 
to a more concrete review of the genito-urinary troubles 
which have come under my care during the twelve 
months under consideration. Chiefly conspicuous are 
several cases of subinvolution and renal dislocation 
occurring concurrently. Two stand conspicuously 
forward in this connection. 
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(1). A young married woman, the mother of two 
children, from Dartmouth, complained of (inter alia) 
sacral and renal pain and leucorrhoea. She was very thin, 
in marked contrast to her former condition, and she 
looked haggard and worn. T found on examination an 
enlarged and tender uterus, hypertrophied and prolapsed 
ovaries, and a considerable cervical tear with much 
ectropion. Moreover, on examining the loins by the bi^ 
manual method both kidneys were easily palpated, and 
found to be dislocated and tender. As to carnation , 
there had been an arrest in the fatty degenerative 
changes incident to healthy involution, which accounted 
for the uterine condition, the tear spoken of above 
doubtless contributing thereto. As regards the renal 
condition, the absorption of fat concurrently with preg¬ 
nancy had allowed the kidneys, thus deprived of their 
wonted support, to settle down in the abdomen. The 
treatment of this case consisted of free curettage by 
Martin's method, with the lateral curette, and the in¬ 
jection of per-chloride of iron into the uterine cavity. 
At the same time excision of the anterior cervical lip was 
carried out. A belt was obtained to support the kidneys 
and the patient was soon cured. 

(2.) The second case was also that of a young 
married woman. She had one child, two or three years 
old. Besides the classical signs of subinvolution she 
had a coexisting endometritis, demonstrated to her own 
senses by very foetid “ periods,” which were excessive in 
quantity. She also had lost flesh, and both kidneys lay 
at the pelvic brim. Curetting—this time with the 
flushing curette—and the application of pure carbolic 
acid, also the adjusting of an abdominal belt, brought 
about a cure in a surprisingly short space of time. This 
was so apparent to the poor woman that in an excess of 
enthusiasm, unusual in the mild Devonian, she described 
herself as feeling “ lovely.” 

It is but fitting to add, by way of comment upon these 
two cases, that in some I have found the double iodide 
of potassium and gold, introduced to our notice by 
Dr. Burford, of obvious benefit. The radical measure 
of curetting is, however, of extraordinary utility, 
especially when iodised phenol or iodine are employed 
thereafter. The dehydrating effect of iodine is most 
marked. In one instance careful measurement showed 
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a subinvoluted uterus of inches reduced in a fort¬ 
night to inches by the above treatment. The.arrest 
by this means of the commencing prolapse, which is 
usual in these cases, is delightfully obvious to the 
patient, who loses the “bearing down” and that wearing 
pain in the groin so generally present. 

We will now take a somewhat rapid survey of other 
cases under this heading. They range from the simple 
“ aching kidney,” so well described by Matthews Duncan, 
to two severe conditions which required for their cure 
nothing less than nephrotomy. 

The very simplicity of the first named and the 
absence of collateral symptoms may tend to a laissez 
faire state of mind on the part of the practitioner, and a 
dismissal of the case without the careful consideration it 
merits. Yet instances have occurred in which this dull 
persistent aching, unrelieved by the recumbent posture, 
has produced an effect upon the general system which 
is distinctly weighty. 

Such a patient is usually young, takes but small 
amount of exercise, perspires little, and is very likely 
gouty. She is suffering from a surcharged urinary 
secretion. The treatment consists in copious libations 
of distilled water, when the whole aspect of affairs is 
changed. Such cases are easily cured when the 
keynote is struck. But all, unfortunately, are not so 
obvious, nor so easily disposed of, and of these I will 
speak immediately. 

There is, so to say, another light affliction of the 
genito-urinary tract, whose incipience is at the opposite 
extremity from that of which we have been speaking. 
Of this I have seen at least one very marked instance. 
A woman about middle life suffered cruelly from dysuria, 
which I found to be due to a cystocele, accompanying the 
first stage of uterine prolapse. She brought me 
specimens of so-called “ grit ” which caused exquisite 
pain in passing. They appeared mainly agglutinated 
urates, and were evidently due to the damming up of 
residual urine in a sacculated bladder. I wanted her to 
come into hospital in order to have anterior colporaphy 
performed, but domestic matters prevented this. Yet 
they had the advantage of demonstrating what great 
good accrued in her case from the persistent use of nux 
and berberi8. 
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Cases which occupy a sort of intermediate place be> 
tween “light” and “grave” are those in which the 
term “movable kidney “expresses in some sort the condi¬ 
tion present. I am perfectly amazed at the proportion 
of these cases out of the number which have occurred 
during the year under review. The degree of displace¬ 
ment varies between that in which the kidney is merely 
easily palpable, by the bi-manual method, and those in 
which one or both organs occupy well nigh the pelvic 
basin. I spoke just nowin passing of the close connec¬ 
tion between this condition and subinvolution, and wish 
now briefly to amplify this point. So common is the 
connection as established by the instances occurring 
during the twelve months under consideration that I 
have come to look upon a case of subinvolution as but im¬ 
perfectly investigated until a thorough examination of 
the renal region as well as the pelvic has been made. 
The physiological absorption of fat incident to the preg¬ 
nant state reduces the adipose support of the kidneys, 
in common with that of the other abdominal organs, 
tending thus to a hernia of the former. The question 
naturally arises as to whether there be a common cause 
which determines both. That subinvolution is due to an 
arrest of the sequential absorption of the products of 
the fatty degeneration which takes place in the uterus 
after delivery is, I believe, an acknowledged fact. 
Whether this arrest, by determining a deviation from 
the normal composition of the blood in healthy circum¬ 
stances, has any effect in rendering the kidney more 
mobile or heavier I leave for those better qualified than 
I to judge. 

That movable kidney is associated with more or less 
gastric disturbance my cases abundantly prove, but that 
it determines such an extraordinary array of evils as 
some writers affirm I cannot believe, though in some of 
mine there was distinct evidence (hat gastric dilatation 
was also present. 

As to causation, it is maintained by some that high 
heels are a chief cause of movable kidney. I do not 
think so, for the bulk of my out-patients certainly did 
not affect this fascinating embellishment, not at any 
rate on Tuesdays, whatever they may have done on the 
other days of the week. Moreover, those who had any 
choice in the matter, and affected the Bohemian type of 
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gentility with flat foot and ample waist, were not 
exempt. 

With regard to remedies for the relief of pain, apart 
from the surgical, and the auxiliary in the form of a 
belt, already alluded to, there is one of positive value, 
viz., arsenicum. 

Nephrotomy .—The last point under the present head 
to which I wish to refer concerns the two cases in which 
I found it necessary to perform nephrotomy for the 
relief of pain, and the only detail in connection with 
them has reference to the treatment of the kidney capsule. 

It has been recently clearly pointed out by Mr. Bennett, 
of St. George’s Hospital, that many cases of painful 
kidney are at once cured by cutting down upon and 
dividing the capsule of the kidney, from end to end. 
It thus becomes pretty obvious that the cure of the 
condition consists essentially in the relief of tension. 
That the kidney is an organ whose volume materially 
alters from time to time is shown, amongst other evidences, 
by the increased aching of a displaced kidney, at the 
inception of menstruation, at a time, that is, when the 
organ is subject to hyperaemia, and is thus increased 
in size. 

This division of the capsule may or may not have 
played the most prominent part in the relief obtained 
in my cases, for it was resorted to as part only of the 
surgical measures employed. Suffice it to say that both 
were cured. Before dismissing the subject I should like 
to record an interesting reminiscence connected with the 
ground we are now traversing. I was mentioning the 
subject of division of the capsule, in connection with 
the cases referred to, to Dr. Cash, of Torquay, when he 
said: ** That probably explains a case which happened 
in the Old Edinburgh Infirmary twenty-five years ago, 
when I was house surgeon to Mr. (now for many years 
Professor) Annandale. It was one of intense pain in 
the renal region, suggesting the possibility of calculus, 
though the evidence in this direction was otherwise 
meagre. Mr. Annandale cut down freely upon the 
kidney and into it, and found—nothing. When the 
patient came from under the influence of the chloroform 
she was entirely free from pain, and what is more, it 
never recurred. This, then, is probably one of those 
cases where pain was dependent upon a tight capsule, 
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and the division of the latter was completely curative. 
This part of the surgical procedure was not, of course, 
primarily the aim of the surgeon, but it necessarily 
occurred as part and parcel of the operation.” 

III. Procidentia uteri .—I purposely use this term, 
wishing to indicate cases in which the uterus occupies a 
position more or less outside the valva. Under the 
generic term “ prolapse ” I find 30 cases during the 
twelve months. 

Passing over those which have occurred in young 
married women, probably due to the stretching of the 
pelvic floor by the passage of the head, aided by an 
arrest of involution, I come to those peculiar to the 
second epoch of woman’s life, viz., the climacteric., Even 
of these, however, I do not wish here to speak, except 
casually by and by, with reference to the surgical 
treatment I have found most efficacious. 

The senile procident uterus is the form to which I 
would for a few minutes ask your attention. The 
number of women who have sought relief for this is 
significant, though I am not certain what is the propor¬ 
tion of the 80 above mentioned. In a general review, 
that which strikes the observer is that in the senile 
form one is dealing not with a bulky, vascular, and 
heavy organ, but with one which is distinctly attenuated, 
in short, atrophied, and yet—procident. This considera¬ 
tion emphasizes the well-known fact that the causation 
of prolapse is a multiple one. When we come to analyse 
the contents of an immense procident sac, situated 
between the patient’s thighs, we find it perhaps composed 
of, roughly speaking, two-thirds bladder, the remaining 
one-third being made up about equally of rectum and 
uterus. That is to say, the sac consists mostly of bladder, 
drawn perhaps to the extent of the greater part of its 
bulk under the symphysis, whilst a small portion only 
remains intra-pelvic. Below this is an extensive rectal 
diverticulum, whilst the most distal and only hard part 
of the mass consists of uterus generally retroverted and 
frequently small. As to the causation of this state of 
things weakness of the muscles and uterine ligaments 
of course contribute, but how far may be a question. 
I think, however, that weakness of the pelvic fascia and 
of the levator ani muscle, together with disturbance of 
intra-abdominal pressure, are mainly responsible, whilst 
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as regards the latter, stretching of the abdominal walls 
in repeated pregnancies probably explains it. 

So much for the causes of senile procidentia, and now 
as to treatment . There is a fashion, which from time to 
time enjoys a fitful reign, to minimise the utility of 
pessaries in the cure of these conditions. I think it is 
a mistake. As one well-known gynaecologist used to say 
that his reputation was largely made by the nail brush, 
so I may follow him by saying that mine—such as it is 
—and what there is of it—has largely been made by 
pessaries. This is not the place, nor is the present the 
time, to enlarge upon the details of this mechanical 
therapy. I would simply say that scrupulously exact 
adjustment is a sine qua non. If this were more insisted 
upon we should hear less of complaints about pessaries 
not fitting, as though when used without discrimination 
they were more likely to do so than the plate of false 
teeth made for one person were likely to suit another. 
This method of mechanical support is the one chiefly 
relied upon in this country for the relief or cure of 
prolapse. In Germany it is different, and I have had 
the privilege of observing with a feeling something akin 
to awe the plan in vogue there. So far from appearing 
to cast ridicule upon it—though a smile may legitimately 
be evoked—I should like to pay a tribute to the really 
marvellous, may I say architectural, skill displayed by 
Professor Martin, of Berlin, in dealing with these cases. 
The conversion of a dilapidated structure into one alike 
anatomically ideal and physiologically perfect is the 
work only of a master of the art such as he. To give 
some idea of the plan of campaign devised I will 
describe that which I have repeatedly watched him 
accomplish in an incredibly short space of time. Given, 
e.g ., a case of procidentia uteri with the usual cervical 
hypertrophy and, of course, endometritis, cystocele and 
rectocele, the composite operation in his hands consists 
of six events :— 

1. Curettage—with the lateral curette. 

2. Excision of the lower cervical lip. 

8. Anterior colporaphy for the radical cure of the 
cystocele. 

4. Excision of the upper cervical lip. 

5. Posterior colporaphy for the radical cure of the 
rectocele, and finally, 
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6. Perinoraphy for the permanent cure of the 
stretched and thinned perinceum. 

It may reasonably be asked what is the net result of 
this extraordinary surgical display, for a condition which, 
at least, is not dangerous, and what the risk to the 
patient ? 

My answer is brief and to the point. The result is 
perfect, and the mortality is—nil. 

I am, of course, well aware that certain surgical 
measures are in vogue every day in this country. 

My own experience of them as auxiliaries to the pessary 
is mainly of curettage and cervical amputation, and 
these I have found, as<hinted at the outset of this section, 
of the most conspicuous and permanent value. 

The instincts of the English-speaking race have not 
yet risen to the demand of the Teutonic for the exclusively 
surgical cure of these cases. The former is largely 
contented, at any rate for the present, with the comfort 
to be derived from the pessary; it behoves us, therefore, 
to make it ideal. 

Syphilis .—Is it possible that there can be anything 
fresh to be said under this head ? I do not know that 
it is. Yet a new setting of the obscurer details of the 
well-known picture may strike home with fresh force. 
I have found it so at all events, and therefore pass it on 
for better or worse. 

I will not weary you with reference to cases (of which 
there have, of course, been many) in which syphilis has 
been the obvious root stock of the complaint, but will 
refer only to one or two instances in which it has been 
so obscure, although equally the root stock, that I 
scarcely believed it were so until compelled to do so. 

I refer to instances in which there is no local lesion 
whatever, no throat or skin manifestations, no falling 
out of the hair, and yet syphilis is as certain as if all 
these and more were present. 

That such signs have been present more or less in the 
near past is, of course, probable, but they have been so 
ephemeral as to have escaped notice by the patient, and 
have never come before the observation of the medical 
man. 

Why this evanescence exists in the female I dare not 
speculate, and can only suggest, as a writer to whom I 
shall refer immediately does, the query as to whether 
the catamenial flow acts as an eliminant. 
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What, then, are the typical sidelight symptoms of 
syphilis in the female to which reference is here made ? 

A woman previously healthy, perhaps roseate and 
buxom, suddenly develops anaemia, she loses flesh, and 
there is a slight, perhaps a very slight, rise of 
temperature. 

A few cases with these characteristics occurring during 
the 12 months puzzled me exceedingly, because of the 
apparent impossibility of squaring my suspicions with 
the symptoms present. It was not until I had read a 
paper recently published by Mr. Campbell Williams, of 
Queen Anne St. (the author already referred to), that I 
could see these cases as manifestly syphilitic. 

The point to note about the anaemia is that it is 
absolutely uninfluenced by iron, arsenic, or any remedy 
whatever except mercury. Jonathan Hutchinson pointed 
out long ago that here and there an intractable anaemia 
was curable by mercury. 

The point about the wasting is that it is not due to 
tubercle, worry, nor nervous stress, and that about the 
pyrexia is its otherwise unexplainable causation. 

In fine, in such cases there is no remedy of any value 
except mercurius. 

My paper is, I fear, too long, though curtailed at every 
turn. It lays no claim to anything but a clinical record, 
and as far as it goes I know it is true, because in it “ I 
testify of that which I have seen ” during the twelve 
months. 


THE WEAK HEART.* 

By T. D. Nicholson, M.D. 

My title sounds common-place, but it is just because a 
weak heart is a matter of constant and every-day practice 
that I invite your attention to its treatment. If we can 
agree upon its general therapeutics, so much the better 
for our patients. 

I define a weak heart as one showing a feeble radial 
pulse and weak apex beat, without any^ well-defined 
morbid condition, and marked by no definite subjective 
symptoms. 

• Head at a meeting in London of the Western Ceunties Thera¬ 
peutical Society, January 31st, 1900. 
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In these cases the patients do not come complaining 
of their hearts, but of, perhaps, general weakness, or 
some other symptom unconnected with the heart. 
Perhaps some dyspnoea may be elicited on close 
questioning, but the debility produced by a weak heart 
disinclines them to exertion, and breathlessness may be 
unnoticed. 

It has been argued that there is no such thing as a 
weak heart, but that, in fact, it means a diseased heart. 
But surely the heart, being a muscular organ, may be 
functionally feeble and the contractions imperfect, as in 
any other muscle, or the innervation deficient, and 
the best proof that it is so is the fact that patients 
entirely recover from such functional weakness. In 
other cases the weakness may be a prelude to degenera¬ 
tion or dilatation. The senile heart generally shows 
feebleness before any morbid symptoms are evident. If. 
therefore, we can treat such cases in an early stage, 
before any subjective symptoms develop, we shall do 
more for our patients in prolonging life and saving 
anxiety than we can do afterwards with prolonged 
medication. In early life the principal causes of weak 
heart are an®mia and acute disease. In later life the 
causes are complicated and various, and are all intensified 
by the gradual loss of elasticity of the arteries and the 
consequent strain put on the organ. Chronic ill-health, 
influenza, dyspepsia, and diseases generally tending to 
impair the quality of the blood, loss of blood, the abuse 
of alcohol, prolonged exertion, too hard work, insufficient 
food, the cares and worries of the battle of life (especially 
in those of an irritable temperament), all these causes 
weaken the heart, and if persisted in, end in some 
pathological change. 

In many cases it is difficult to decide whether the 
case is a functional or an organic one—whether the 
myocardium is merely weak, or whether degeneration 
has begun or even is advanced already. The first 
noticeable change is usually dilatation of the left ventricle, 
indicated by an apex beat obscure and even imper¬ 
ceptible on palpation, but the heart sounds are still 
normal and percussion dulness unaltered. An accentu¬ 
ated aortic sound would imply dilated aorta as well, 
and would be a confirmation. The symptoms which 
usually follow, such as irregularitv, precordial anxiety, 

Vol. 44, No. 3. T. 
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or easily excited pulsation from exertion or emotion, draw 
the patient’s attention to the organ, and then medical 
help is usually sought. It is to the condition before this 
stage is reached that I wish to confine my paper. The 
principal point to determine is, I think, the apex beat— 
whether it is defined or diffuse. If the latter, probably 
some slight increase in lateral dulness may be made out, 
and the point of strongest pulsation has extended to the 
nipple line or beyond, though still keeping in the fifth 
interspace. With dilatation, too, the first sound becomes 
impure—either prolonged, or booming, or dull. The 
pulse is feeble and of low tension until hypertrophy 
supervenes. The three stages being : first, weakness; 
second, dilatation ; third, hypertrophy ; though in more 
healthy hearts hypertrophy and dilatation go on at the 
same time. 

But a weak heart may be the first stage of fatty 
degeneration, whether from infiltration or deposit—the 
former among ill-fed and hard-working people, and the 
latter among the sedentary and well-to-do. The symp¬ 
toms of cardiac weakness are found in both diseases, 
but general obesity marks out those likely to have fatty 
deposit, though their hearts are always very difficult to 
examine with accuracy. 

In fatty infiltration, or true degeneration, the first 
symptoms are discovered in the pulse. It may be 
regular or irregular, rapid or slow, but is of low tension. 
The heart’s impulse is weak or absent, and the first 
sound short. There may be no dilatation, but the 
sharp, short, first sound is diagnostic. Other symptoms 
quickly follow to confirm the diagnosis— e.g. f dyspnoea, 
pallor, and syncope, and later on anginal attacks. 
Exertion quickly brings on serious symptoms. 

As the normal heart requires a constant supply of 
pure blood to keep it in condition, so it is the first 
organ to suffer from changes of nutrition. Degeneration 
follows either from long-continued anaemia, old age and 
cachectic states, or from failure of local nutrition, say 
in valvular disease, in imperfect flow in the coronary 
arteries, and also in atheroma. 

There are other pathological conditions found post¬ 
mortem which do not come within the scope of this 
paper, and which can hardly be diagnosed during life,. 
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e.g ., chronic myocarditis with fibroid degeneration, and 
syphilitic myocarditis. 

There is also the senile heart, which may show 
marked weakness without any disease further than 
what is caused by the greater resistance in small 
arteries and capillaries, from loss of elasticity of the 
former and blocking of the latter, as peripheral changes 
occur in the course of nature. The most marked 
symptom of this is irritability of action. 

The nervous heart is not usually a weak heart, and 
need not be considered here. 

Does the sphygmograph give us any practical help in 
estimating the amount of weakness, or point to patho¬ 
logical change? I think it is of value, though not to be 
relied on by itself. 

It helps us to measure the force, tension and regu¬ 
larity of the pulse, besides keeping a record for future 
comparison. It generally indicates valvular complica¬ 
tions, atheroma, hypertrophy, and disease of coronary 
arteries, but not commencing degeneration. 

(Sphygmograms in illustration were shown). 

The treatment of the weak heart, if properly carried 
out, is one of the most successful things in modern 
therapeutics, and, fortunately, it is common, l believe, to 
both schools of medicine. 

I find most patients need dieting.: Some eat too little 
for the work they have to do—active nervous business 
men and many women, full of care and worry, who live 
too much indoors. Others are intemperate in eating and 
drinking and thus increase the work of the heart without 
any compensating hypertrophy and the organ gives way. 
Dr. George Balfour says, “excess in food is a much 
more serious menace to health and life than excess in 
drink, and it is specially so in senile affections of the 
heart.” Sir George Humphreys gave conclusive evidence 
of the universality of temperance in all people who 
attain to a great age. 

Dr. Balfour’s four rules for weak hearts are:— 

1. Five hours between meals and three meals a day. 

2. No solid food between meals. 

8. Dinner in middle of day. 

4. Meals as dry as possible. 

For ill-nourished patients with weak digestion I 
recommend beef minced raw and then quickly cooked, 
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say, six minutes in a water bath and eaten hot, and find 
delicate people can be persuaded to eat 4 to 6 ozs. of 
this twice a day with great advantage. For wakeful 
people I often order whisky and milk during the night, 
and for others meat juice is sufficient. I find meat juice 
in water or soda water often very useful before meals, 
apparently giving tone to the stomach. 

I have not much confidence in alcohol in the treatment 
of weak hearts except with food, and whatever quantity 
seems necessary, whether of spirits, wine or beer, to assist 
digestion and appetite. When the heart is fatigued 
from exertion, and alcohol seems necessary, food is 
generally needed also. When there is any high pulse 
tension the diet usually needs restriction, and the weak 
heart in these cases may be produced from plethora 
rather than anaemia. Dr. King Chambers recommended 
a dry diet in most heart cases, and I think this is 
generally approved of. 

The subject of next importance in treatment is 
exercise. Stokes and Oertel have revolutionised 
medical views and practice since 1854 in this matter. I 
am greatly in favour of judicious exercise in cases wheie 
the muscular structure is free of disease. Horseback 
exercise, cycling, walking, and even running and hill 
climbing, if done slowly and without much effort, are 
most useful. All these movements arc under control, 
and the effort can be gradually increased and the heart 
be found to respond to the stimulus. Swedish drill is 
also excellent, and I often prescribe with great advantage 
regular movements to be performed for, say, 5 or 10 
minutes every morning and evening—both trunk and 
limb movements and deep breathing. 

All exercises should be stimulating and never fatiguing 
for real benefit to result. The most recent book giving 
the necessary directions for these exercises is the 
“ Handbook of Medical Gymnastics/' by Dr. A. Wide, 
of Stockholm, published by Sampson, Low and Go. 

The Nauheim treatment has already been discussed in 
our Society, so I need not refer to it. 

Notwithstanding the great benefits to be derived from 
proper exercise, there are many cases which need rest, 
and I have prescribed a sea voyage with advantage in 
some. Any strain is then avoided, while the stimu¬ 
lating sea air improves nutrition. 
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But the most important part of the treatment of 
cardiac faflure or debility is the drug treatment, and the 
remedies proved to be of the greatest value are those 
described by the old-fashioned word, tonics—Strychnine, 
digitalis, strophanthus, arsenic and iron. In addition 
to these, vascular stimulants are sometimes needed, e.g ., 
ether, nitro-glycerine, ammonia and alcohol. 

I will not weary you by detailing the uses of such well- 
known medicines, but merely refer to a few cases in the 
hope of eliciting your criticism. 

1. —L.J.S., set. 65, came to me many years ago com¬ 
plaining of general weakness but no special symptoms. 
The organs all seemed healthy, but I found the pulse 
feeble, and the heart sounds wanting in tone. She was 
getting depressed at her condition, which had lasted a 
long time. I ordered digitalin and ars. strychnine and 
in three weeks after, having taken in all two grains of 
the former and one grain of the latter, she felt quite 
well, and as I occasionally saw her for several years 
afterwards I was told she had never had a recurrence of 
the weakness. 

2. —E.D., set. 50, of feeble constitution, complained of 
weakness, headache, biliousness and frequent attacks of 
catarrh. The biliousness was cured by bryonia, the 
catarrh by arsenic, but the weakness did not give way. 
She also had afterwards occasional precordial discomfort 
and feeble heart beat. After two or three weeks of 
strychnine, -fo gr. a day, she recovered her strength 
and now never gets her former attacks of biliousness nor 
catarrh. 

8. H.C.L., a stout, nervous man, and always ailing, 
set. 65, had liver attacks frequently, rheumatism, indiges¬ 
tion, catarrh, and depression. His pulse was feeble and 
rapid, and the heart beat indistinct. His symptoms 
were treated by various remedies with temporary 
success, but the heart did not improve. Strophanthus 
3x had a sensible effect and improved his pulse for a 
time, but after a while the old symptoms returned. I 
then gave ars. strychnine for some weeks, and for the 
last two years he has been almost free of all his former 
troubles, and the heart seems to have permanently 
improved. 

4. E.C., set. 65, had influenza several times. Since 
an attack in May, 1899, he has never felt well, has an 
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active business, but did his work with great difficulty, 
and got noi benefit from change of air. He says his 
heart broke down in the autumn, but I did not see him 
till December, and he was then suffering from influenza, 
with acute bronchitis and orthopncea. In addition to 
chest remedies I gave digitalis and strychnine, which he 
has taken regularly ever Bince. He feels now quite 
well, can work all day with comfort and without 
fatigue. He has some dilatation of heart, but is without 
symptoms. 

5. Mrs. A., set. 70. This is a case of chronic heart 
disease—fatty degeneration—but I include it because at 
the beginning it looked like an ordinary case of weak 
heart. The pulse was feeble, the sounds toneless, and 
no valvular trouble. Here digitalis and strychnine did 
no good and did not agree, and subsequent attacks of 
syncope, precordial pain, and dyspnoea decided the 
diagnosis. Strophanthus, ether and ammonia, and 
complete rest, give great relief and make life bearable 
and almost uneventful. 

6. Miss B., set. 80. This is a case of weak heart 
with aortic complication of long standing, and may be 
included in the list. Twenty years ago she seemed 
likely to collapse from heart failure after bronchitis, but 
under almost continual treatment by digitalin and 
strychnine, broken by periods of rest and constant high 
feeding, she has been without heart symptoms. The 
aortic murmur remains the same. 

The drug I have found most serviceable in these cases 
is strychnine, and it is often sufficient to effect a cure 
alone. The reason of this is, I think, that strychnine 
is such a general stimulant of function, both of muscle, 
nerve and circulation, and in small doses I have never 
perceived any reaction. The doses I give are usually about 
^ to ^ gr. during the day. Digitalis is necessary when 
the pulse is quick or irregular, and I give more 
frequently the granules of crystallised digitalin in 
1 milligram doses. In dilatation I find the <f> tincture 
effectual in three to five drop doses. 

Strophanthus has a very similar action to digitalis, 
and though I have frequently used it I have not found 
it in any way superior. When digitalis is indicated 
strychnine is generally indicated at the same time, and 
practice proves them to work very well together. 
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Arsenic and iron are especially useful in anaemic and 
chronic cases. 

Dr. Brunton says :—“Large doses of digitalis render 
the pulse extremely rapid, but moderate doses slow it. 
The moderate administration, when there is a rapid 
pulse, is extremely beneficial. This might be called 
homoeopathic treatment, inasmuch as the dose adminis¬ 
tered is smaller than that which would make the pulse 
rapid in a healthy man, but it might also be called 
antipathic, inasmuch as the same dose administered to 
a healthy person would also slow the pulse." 

I do not profess to unravel the action of these medi¬ 
cines. Tonics which are direct stimulants of function 
do not exert their therapeutical power in very small doses, 
and, perhaps, they should not be included under the rule 
of “ Similia,” but as physicians we cannot do without 
their aid, explain it as we may. We certainly use the 
primary action of the remedy, and hence need a more 
material quantity, but I think the result is as rapid as in 
prescribing a “ dynamised 99 drug from purely sympto¬ 
matic indications. 

To conclude this short and imperfect sketch of, as 
one may say, first aid in cardiac therapeutics, I may add 
that I have been sometimes struck by— 

1. The rapidity of the restoration to health. 

2. The non-return of the same condition, i.e. rela¬ 
tive permanence of the cure. 

8. The disappearance of other symptoms which had 
been troublesome for some time. 


NOTES ON SENILE HYPERTROPHY OF THE 
PROSTATE AND ITS TREATMENT, ESPECIALLY 
FROM THE DRUG SIDE. 

By Dudley Wrioht, F.R.C.S. Eng., 

Assistant-Surgeon and Surgeon for Diseases of the Throat and Ear 
to the London Homoeopathic Hospital. 

(Concluded from page 100). 

Having briefly considered the most important compli¬ 
cations of this disorder, we may now pass on to the 
question of the general management of prostatic cases. 

There is no doubt that if steps be taken to deal, on 
practical lines, with the complaint in its earliest stages, 
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much after trouble will be prevented. The unfortunate 
point is that not a few cases submit themselves for 
treatment only at a rather advanced stage. And this is 
often not altogether the fault of the patient, for some 
men are the possessors of a bladder of such blunted 
sensibility as to tolerate a state of distension which is 
really extraordinary. They habitually carry this large 
quantity about with them, only getting rid of a com¬ 
paratively small portion during each act of micturition. 
They believe that the bladder has been well emptied, 
and express the greatest surprise when it is demonstrated 
to them how much is left behind. The danger of atony 
supervening should sudden obstruction occur, and the 
risk of cystitis in such cases, is too obvious to need 
further comment. 

Mr. Reginald Harrison, in his book on Diseases of the 
Ut inary Organs , lays stress upon certain rules which 
should be followed by patients suffering from the senile 
prostate, and they constitute such sound advice that 
they may well be quoted. They are as follows: — 
(1) To avoid being placed under circumstances where 
the bladder cannot be emptied at will. (2) To avoid 
checking perspiration by exposure to cold, and thus 
throwing additional work upon the kidneys. For the 
same purpose flannel should be worn next to the skin 
both in summer and winter. (8) To be sparing of wines 
or spirits exercising a marked diuretic effect either by 
their quantity or quality. Preference should be given 
to those which promote digestion without palpably 
affecting the urinary organs. (4) To be tolerably con¬ 
stant in the quantity of fluids daily consumed. “ When 
more fluid than usual is consumed it is often followed 
by distension of the bladder long hovering between 
competency and incompetency, and the retension thus 
caused, by suspending the power of the viscus, has 
frequently been the first direct step towards establishing 
a permanent, if not a fatal, condition of atony or 
paralysis of this organ.” (5) It is important that from 
time to time the reaction of the urine should be noted. 
When it becomes permanently alkaline, or is offensive 
to the smell, both necessity and comfort indicate the use 
of the catheter, (6) Constipation should at all times 
be avoided. (7) Some regularity as to the time of 
performing micturition should be inculcated. 
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If a strict observance of the foregoing precautions is 
enjoined in the case of all patients in the early stages 
of prostatic enlargement, much trouble will be saved. 
It is well at the same time to prescribe one of the 
following drug6, viz., picric acid, mercurius, arnica or 
triticum repens. The first I have already mentioned as 
of value in nocturnal frequency of micturition, and it is 
one of the most useful in all ordinary cases in the earlier 
stages of the disease. Under its use I have seen in a 
number of patients residual urine up to 6 ozs. diminished 
to $ oz., and on one occasion in a patient of 78 whose 
proscatic trouble had lasted several years, and who had 
to get out of bed 6 or 7 times during the night to 
micturate, a two months* course of ferrum picricum 8x 
not only reduced this night frequency to one awakening, 
but also entirely got rid of ozs. residual urine. 
During the two months a catheter was used only twice, 
and that was at the beginning and at the end of the 
period, for the sole purpose of ascertaining the amount 
of urine left behind after the patient had passed 
water. 

It is well to point out a fallacy which often steps in if 
this estimation of the residual urine is done in a hap¬ 
hazard manner. When the examination is made, care 
should be taken that the patient has a fairly full bladder 
before he passes water, for it will be found that the 
residuum will vary according to the distension of that 
viscus. Thus, if the bladder be fairly full, the residuum 
will be smaller than if the bladder were nearly empty 
before urine was passed. This is because a full bladder 
has more power to expel its contents than a partially 
empty one, and it is obvious that we may be led into 
error unless we bear this fact in mind. 

Mercurius I have found particularly useful where 
rectal symptoms are in the ascendant. Constipation is 
not necessarily present, but there is straining at stool 
and irritation in the rectum, and when the patient 
strains to make water, venous congestion and extrusion 
of some portion of the rectal mucous membrane is apt 
to occur. 

In some patients much irritation of the deep urethra 
is complained of. Crawling sensations frequently occur, 
which are very annoying, as no relief can be obtained 
by scratching externally. These cases usually yield to 
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arnica. Dr. Bayes* found this drug useful in two 
prostatic cases where there was much tenesmus of the 
bladder neck, and it will be well to remember it in this 
connection. 

When are we to advise the regular use of the catheter? 
The answer to this must be given independently of all 
considerations of the mere quantity of residual urine. 
A patient with half-an-ounce residual may need to begin 
the “catheter habit” as urgently as one with ten ounces. 
Let this question be decided more by the irritation 
produced by the residual urine, and this may depend as 
much upon its quality as its quantity, for it is obvious 
that a small amount of decomposing urine may be a 
greater source of annoyance and danger to the patient 
than a larger amount of bland and comparatively 
healthy urine. 

If, then, we find ammoniacal and decomposing urine 
is present, or that the calls to micturition are constant 
and annoying and that relief is not even obtained by 
the passage of urine; or further, if we have reason to 
suspect that the amount of residual urine is such that 
injuriouspressureis exerted upon the bladder and kidneys, 
we have good grounds for instituting the daily use of the 
catheter, providing drug treatment has proved unavailing, 
always bearing in mind that we are forced to recommend 
this lesser evil lest a greater one ensue. The recognition 
of this fact will make us the more careful in insisting on 
the due observance of every precaution to ensure the use 
of no instrument which has not been submitted to a 
thorough cleansing process. 

The most suitable form and size of the instrument 
must be determined by the medical man. In some cases 
a Coude, in others a soft Jacques catheter is most easily 
used, and one patient may find that he passes the 
catheter most easily when lying down, and another 
when standing or sitting. No rule can be laid down, 
and in these particulars the patient’s convenience and 
comfort are the first considerations. 

The question of operative treatment for the removal 
of the enlarged and obstructing portion of the prostate 
is outside the scope of this contribution, and may well 
be left to a future occasion. Our object is always to 


• Applied Homoeopathy, Dr. Bajee, p. 57. 
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save patients from the more serious measures by the 
judicious use of the milder therapeutic and mechanical 
means at our disposal, and the main object of this paper 
has been to bring into prominence those which I myself 
have found most useful in attaining to this end. 


DISEASES OF THE STOMACH. 

By D. MacNish, M.A., M.B., C.M. Edin., 

Atttistant Physician to the London Homoeopathic Hospital. 

(Continued from Vol. page 730.) 

Volatile Acids. 

Take 20 c.c. of unfiltered gastric contents and place in 
a retort. Add a little water and shake the contents up. 
Take an ordinary beaker and pour into it 10 c.c. of ^ 
NaHO and colour it with blue litmus. Fit the beaker 
to the end of the apparatus. Drive steam through the 
retort for 85 minutes. Collect the distillate—tritrate 
with ^ H 2 S0 4 solution. In this case 6*5 c.c. of ^ H 2 
S0 4 solution used. There were 10 c.c. of A NaHO 
solution. Subtract, the result equals 8*6 c.c. This gives 
15 per cent, in terms of -jV» NaHO solution. 

In performing this test great care must be used in 
graduating the boiling process. When once boiling 
begins, lower down the Bunsen flame. 

The volatile acids can also be calculated differently. 

^ NaHO solution contains 4 grms. to 1 litre. 
501 c.c.=*004. 

Multiply by 8*6=0 , 0144. 

Multiply by 2= 0288. 

Digestive Power of Stomach. 

This is a most important test and very easily per¬ 
formed. You take three ordinary test tubes, and 
number them 1, 2 and 8. 

In No. 1 you place a definite quantity of filtered 
gastric contents, say 10 c.c. 

In No. 2 you place 5 c.c. of filtered gastric contents 
and 5 c.c. of HG1 4 per cent, solution. 

In No. 8 you place 5 c.c. of filtered gastric contents 
and 5 c.c. of distilled water. To each test tube add a 
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small'piece of carmine fibrin. Place all the tabes in a 
bath heated to 88° to 40° C., and watch carefully. 
Whenever a yellow red discolouration appears note the 
number of minutes necessary. In this case— 

No. 1=5 minutes. 

No. 2 = 15 minutes. 

No. 8 = 15 minutes. 

The average time in normal digestion is for— 

No. 1 = 5 to 7 minutes. 

No. 2=7 minutes. 

No. 8 = 10 minutes. 

Often you obtain no change whatever in any of the 
test tubes. More often you obtain a slight reaction in 
No. 2 after a long interval. 

Lactic Acid. 

Filter some of the gastric contents, take two test tubes 
of equal capacity, and place equal amounts of the 
filtrate in each. 

To No. 1 add one drop of ferric chloride ; there is a 
yellow discolouration if lactic acid be present. Use the 
other tube as a control. 

Another equally good test is to make a solution con¬ 
taining a few drops of ferric chloride and one to two 
drops of carbolic acid. Divide into two parts. To one 
part add one or two drops of filtered gastric contents. 
There is a yellow discolouration if lactic acid be present. 

The presence of lactic acid is said to be diagnostic of 
malignant disease. Lately the acid has been found 
present in cases where there was no malignant disease. 
Some observers state that it must be present before you 
can definitely say that there is malignant disease. 
Still there have been cases of malignant disease where 
the presence of lactic acid could not be proved. The 
presence of lactic acid and the absence of free HC1 in 
the gastric contents are always suggestive of malignant 
disease. Yet they must be considered along with the 
other signs and symptoms observed by the physician. 

It is important to notice the difference between hyper¬ 
acidity and hyperchlorhydria. In hyperacidity the HC1 
is not necessarily increased; in fact, it may be decreased 
or even absent. In hyperchlorhydria HC1 is increased. 
So any examination which does not differentiate between 
the HC1 and volatile acid is practically useless. One 
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often meets with casts of vomiting of sour material— 
with acid reaction—where the HC1 is absent, and the 
acidity due to the volatile acids. As regards treatment 
the distinction is of the utmost value. 


RECENT PEDIATRICS. 

By J. Roberson Day, M.D. Lond., 

Physician for Diseases of Children to the London Homoeopathic 
Hospital. 

Nervous Complications of Measles. 

Stow, of St. Petersburg, records the case of a child, 
aged 12 months, who had good health till taking measles. 
The attack, though not severe, was followed by weakness 
and tremor, at first localised to left side of body and 
head, but afterwards became generalised. It diminished 
during sleep, but the child was unable to walk or stand. 
At the end of one month it decreased, and in four 
months almost disappeared, the fingers alone showing 
any trace. The tremor resembled paralysis agitans. 
Measles is not the only infectious disease which may 
produce tremor. It has been noticed after influenza. 
A second case, aged four, contracted measles with convul¬ 
sions, loss of consciousness and other severe symptoms. 
These subsided in two days, and the disease ran an 
ordinary course ; then mental symptoms appeared, with 
excitation, insomnia, convulsions, and periods of stupor. 
Other cases (10 in all) are quoted of severe psychosis 
after measles. The third case, a child aged nine, three 
weeks after measles, had progressive loss of vision, and 
at the end of a week only perception of light. There 
was retinitis in both eyes, but no renal disease. No 
improvement in the eyes took place. At times there 
were hyperaesthetic areas in various parts of the body. 

Yeast Enemata in Infantile Gastro-Enteritis. 

The intestinal canal is first thoroughly washed out. 
A teaspoonful of dry yeast or a dessert-spoonful of 
fresh yeast is dissolved in previously boiled tepid water 
and used as an enema. The nates should be held 
together for a few minutes lest the enema be ejected. It 
should be used two or three times a day. ( Qazz . des 
Hop ., January 9th.) 
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Sun Bates in thb Treatment of Tuberoulous Joints. 

The affected joint is fully exposed to thedirect raysof the 
sun, the head of the patient being suitably protected. 
The duration should be several hours a day. Daring the 
intervals the joint should be covered with cotton wool, 
and rather firmly bandaged. After the first or second 
bath the joint may become more painful, but this soon 
passes away. Bapid pigmentation of the skin has been 
noticed to coincide with comparatively quick recovery. 
The joints are said to become smaller, the skin healthier, 
discharges cease and fistulae close. Months may, how¬ 
ever, be required to get such results. 

Prolapsus Ani in Children Treated by Ice-Tampons. 

Dr. Hajech, of Milan, uses cones of ice, three inches 
by one inch at the base. The cone or suppository is 
wrapped in iodoform gauze and introduced into the 
centre of the prolapsed gut, which is then reduced along 
with it. No pain results, and it is generally retained. 
After each action a fresh tampon is introduced, and the 
prolapse soon occurs more rarely and then not at all. 

Measles. 

The difficulty in recognising the early signs of measles 
would appear to be lessening. Besides Koplik’s spots 
and Bolognini’s sign, Wennier has called attention to a 
marked loss of weight on the part of the child before any 
other morbid symptoms appeared. It is thus a sign of 
the pre-contagious stage of the disease. In one instance 
when a slight case of Pott’s disease was admitted into 
hospital its steady loss of weight aroused suspicion, and 
the case was isolated, and in due time the measles rash 
appeared ; thus a serious epidemic was prevented. 


REVIEWS. 


Homoeopathic Remedies oj Plague : for ready reference . 
Compiled by J. N. Ghose, F.T.8. Calcutta: Ringer & Co. 
1899. 90 pp. 1 rupee. 

This little work, in which the author describes himself as 
one who “ believes that homoeopathy, as a system of cure 
depending upon known laws, the truth of which is capable of 


Digitized by LjOOQle 




aE%&TES* REVIEWS. 159 


being easily tested, deserves to be studied with reverence 
instead of being scouted without examination,” is instinct on 
every page with a desire to encourage close and careful 
prescription. The plague must ever possess a general 
interest, but our extensive Eastern possessions give the British 
race a special interest in it. The outbreak in India during 
the last three years has done much to accentuate this, and 
there can be few thinking men at the present time who do 
not regard the prevention and cure of plague as a matter of 
imperial concern. How fully our Indian Government have 
entered into this view the pages of history yet to be written 
will tell, pages in which racial antagonism, the active 
misrepresentation of ignorance and the not less deadly 
passive opposition of fatalism will be seen yielding at last to 
the patient energy of the Anglo-Saxon people. It is not 
without reason that a book dealing with this subject should 
be dedicated, as this one is, to the Lieutenant-Governor of 
Bengal. And when the history of the present comes to be 
written, it is to be hoped that the part played by homoeopathy 
will not be either overlooked or “ scouted without examin¬ 
ation.” In our pages we have commented upon the 
naive remarks of the Lancet (Lancet , July 8th, 1899) in 
reference to the hypodermic use of the snake venoms and the 
inability of orthodox medicine to find a “ rationale of the 
process ” by which it is curative. We trust that “ the further 
experiments in this direction,” which our contemporary 
was awaiting with great interest, will at least end in honour 
being given where honour is due; but we must not allow 
ourselves to be too sanguine. 

The greater part of the bulk of the little work under notice, 
and by far the most important, is represented by Chapter IV. n 
in which a careful resume is given of the pathogenesis of some 
thirty drugs in so far as they correspond to the symptoms of 
the plague. It appears that the work has been conscientiously 
done and that the result is likely to be of great value. 

The introduction gives an interesting account of the use of 
amulets of the ignatia bean and of arsenic, to which the author 
is inclined to attach great importance. There is no doubt 
that copper worn in contact with the skin has some prophy¬ 
lactic power against cholera, and we are not (in our happy 
want of experience in pestis major) in a position to deny that 
ignatia and arsenic may have somewhat similar properties 
against the plague. 

We have read Mr. Ghose’s book with much interest and 
congratulate him upon the thoroughness with which he has 
completed his work. 
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Keynotes and Characteristics with comparisons of some of the 
Leading Remedies of the Matrria Medica. By H. (3. Allen, 
M.D. becond edition, revised and enlarged. Philadelphia 
and Chicago : Boericke & Tafel, 1899. 818 pp. $2. 

Wk are very pleased to welcome a second edition of Dr. Allen’s 
valuable work. It speaks well for the discrimination of 
students (we use the word in its wider and better sense) that 
it has been demanded. Though it is primarily intended for 
those who are beginning the study of materia medica, we are 
sure that it has also its uses for the busy practitioner ; indeed 
we have already proved its usefulness as a handy book of 
reference. Its scope is not that of a comprehensive symptoma¬ 
tology, but we see evidence of the vast experience and care¬ 
ful thought which have gone to the selection of the “ Key¬ 
notes.” The comparisons and analogies, most often stated 
in a word or two, show a very thorough mastery of the 
subject matter; and the reader who has once studied a drug 
thoroughly will best appreciate Dr. Allen’s selective power in 
giving him in a few lines, just the leading characteristics which 
will suggest the full picture. The present edition is enlarged 
and thoroughly revised; more remedies have been included, 
and special attention has been given to the presentment of the 
nosodes. 

The index gives not only the main reference to each drug 
but also a mention of every page in which it occurs by reason 
of similarity or contrast with others. 

It is difficult to see how a work of this nature could be 
better designed or more judiciously executed. 


Rritish , Colonial and Continental Homoeopathic Medical 
Directory , 1900. Edited by a Member of the British 
Homoeopathic Society, and Dr. Alexander Villers. 
London : Homoeopathic Publishing Company. 

The issue for this year of the above work will be welcomed 
by all our colleagues who are coming to the International 
Congress to be held in Paris this year, and who wish t«» 
enlarge their holiday by visiting other plaoes as well as Paris. 
The Directory is as complete as possible under existing 
circumstances. The part referable to the United Kingdom is 
incomplete for reasons which are well known but which it is 
not necessary again to refer to. But we notice a fair number 
of new names. The editor has had the assistance of 
representative men in all European countries, as well as of 
those in all our Colonies. Dr. Villers, the joint-editor, is 
responsible for the German and Austrian lists, and the lists of 
our Colonial and Indian colleagues are, we believe, full and 
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accurate. Our American colleagues will find this Directory a 
great help in their travels. The work is well got up in a 
portable form, and besides the Directory of practitioners, 
details of all the homoeopathic hospitals and dispensaries in 
Great Britain and the Colonies are fully given. The whole is 
carefully arranged with a view to the greatest accuracy 
possible.__- 


MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

The fifth meeting of the session 1899-1900 was held at the 
London Homoeopathic Hospital on Thursday, February 1st, 
1900, Dr. Cash Reed, Vice-President, in the chair. 

The following specimens were shown by Dr. Burford :— 

1. Carcinoma corporis uteri removed by vaginal hysterec¬ 
tomy ; recovery. 2. Foetus removed by Caesarian section in 
a case of intra-uterine suppuration, etc.; convalescence 
proceeding. 8. Large uterine fibroid removed from patient 
with mitral disease; recovery. 4. Bulky uterine fibroid 
removed on account of haemorrhage ; recovery. 

Section of Surgery and Gynaecology. 

A paper was read by Dr. George Burford, of London, 
entitled, “ Three Problems in Pregnancy.” 

These were respectively:— 

(a) The Problem of Renal Disturbance. The multiple forms 
that kidney trouble during pregnancy may take were described 
and illustrated by cases. Among these were (a) Renal 
Inadequacy, and a case cited where only eighty grains of urea 
per diem were passed before delivery, rising to four hundred 
grains per diem in a week following the Emptying of the 
uterus. (6) Albuminuria with Eclamptic Convulsions: an 
instance was given of a primipara with marked albuminuria 
during gestation, in whom eclampsia supervened just before 
and just after early delivery. The albumen totally disappeared 
during the lying-in month, and neither eclampsia nor albumen 
recurred in either of two succeeding pregnancies, (c) High 
Vascular Tension before delivery, Albuminuria during 
Puerpery: This was an interesting case, cited to show the 
change of form that kidney stress may assume during 
pregnancy and puerpery. ( d ) Diffuse (Edema without Albumin¬ 
uria, and Hydramnios were described as non-albuminuric 
forms of kidney stress, but apt to have albuminuria superadded 
even at a late stage, (e) The Influence of Pregnancy on Chronic 
Nephritis, and conversely of Chronic Nephritis on Pregnancy, 
were next dealt with, and in either case the effect was shown 
Vol. 44, No. 3. M 


Digitized by LjOOQle 




162 


MEETINGS. 


Monthly HonxBopathie 
Review, Mur. 1, 1900. 


to be bad, and the dictum given that no case of chronic 
nephritis can with safety become pregnant. 

(b) The Problem of Gynatresia in Pregnancy. Two forms 
were dealt with:—(1) that of occlusion of the os uteri treated 
by radiating incisions, a delivery per vias naturales ; (2) an 
unusual uterine condition requiring Caesarian section for 
delivery; there were also death of the foetus and intra-uterine 
suppuration, anterior to operation. This cfcuse was fully 
described, and temperature charts shown up to a late period 
in convalescence. 

(c) The Problem of Concurrent Abdominal Tumour during 
Pregnancy as influencing Delivery . Of concurrent tumours 
Ovarian Growths were considered, and the conclusion arrived 
at that the safest course in the interests of the mother was to 
operate as soon as the tumour was detected. Next Uterine 
Fibroids were discussed, and the opinion given that in most 
cases, though not in all, these growths may safely be let 
alone during pregnancy and puerpery. Cases were narrated 
and statistics given confirming these views. As regards other 
forms of abdominal tumour a recent instance was quoted 
where a patient, four months advanced in pregnancy, had 
also a large retro-peritoneal dermoid (non-ovarian) ; the 
tumour was removed, and the patient had made a good 
convalescence without any uterine distress whatever. 

The detail of the paper was discussed by Drs. Neatby, 
Dyge Brown, Byres Moir, Madden, James Jones, Bodman, 
Johnston, Wynne Thomas. Stonham, Galley Blackley and 
the Chairman. Dr. Burford replied. 

Liverpool Branch. 

The third meeting of the session was held in the Hahne¬ 
mann Hospital, on Thursday, February 8th, the President, 
Dr. Mom, in the chair. 

There was a good attendance of members present to hear 
the paper which Dr. Simpson submitted, and which was 
entitled, “ The Reliability of Experience in the Medical Art." 

In the discussion which followed the reading of the paper, 

Dr. Hayward remarked that in bis opinion sufficient stress 
had not been laid upon the reliability of the homoeopathic 
law as a guide which experience but confirmed us in. 

The therapeutic value of alcohol was strongly insisted upon 
by Dr. Meek, who related the case of a patient who had been 
given 10 J brandy per diem for 10 consecutive days, without 
which heroic treatment he believed the patient would 
inevitably have succumbed. 

Drs. Hawkbs, J. D. Hayward, Murray-Moore and the 
President also took part in the discussion. 
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CASE OF ACUTE SULPHONAL POISONING. 

Da. Tbeslljan, of Enfield, N., reports the following:—Mrs. 

X-, aged 28, a hysterical patient, consulted him for 

insomnia. Twenty grains of sulphonal were ordered to be taken 
at night in hot spirit and water. This dose secured a good 
night's rest, but she was still irritable and excitable on the 
following day, and the next night could not sleep, so repeated 
the sulphonal, but only in dose of 15 grains. She again slept 
well, but the next morning was ataxic, and reeled about, and 
had headache and tinnitus aurium. At 2 p.m. she suddenly 
said she felt she was dying, and became cyanosed. Dr. Tresilian 
saw her at 2.80 p.m. She was then livid generally, the face 
most so. She could not speak. She had fainted and vomited 
two or three times. There was no dyspnoea; the respirations 
were extremely slow and shallow, the thoracic walls scarcely 
moving in respiration. Now and then she gave a slight sigh. 
The heart's action was feeble, and occasionally intermittent. 
The pupils were dilated and acted very feebly to the light. 
Complaint was made of bad headache and noises in the head. 
Stimulants were administered, and hot water bottles packed 
round the patient. Two injections of strychnine 1/28 and 1/8 
gr. were given within a few hours of each other ; also mixture 
of ether, ammonia and strophanthus. By the end of the day 
the patient was little if any better. There was retention of 
urine, which was relieved by the catheter; the water was dark 
coloured. The heaviness and drowsiness continued. 

The same treatment was continued, and the next day she 
was better—only vomiting once and only slight diarrhoea. 
The cyanosis was lessening ; plantar reflex was found deficient; 
knee jerk normal; headache bad, but the noise in the ear 
better. Gradual improvement took place, and in a few days she 
was well again. Dr. Tresilian’s case makes it very clear that 
sulphonal in a comparatively small dose is by no means the 
safe drug which it is imagined by the general public to be. 
It should never be taken indiscriminately and for self-drugging, 
and, like all synthetical compounds, may act upon individuals 
as a poison, even in small doses .—Medical Times and Hospital 
Gazette , February 8rd. 


THE THYROID GLAND AND THE MENOPAUSE. 

Burr, in the Boston Medical and Surgical Journal for 
December 21st, reports an interesting case which opens up 
the question whether an over-active thyroid is not in many 
cases responsible for the nervous phenomena of the climacteric. 

m—2 
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In the case reported the exophthalmic goitre was, in the 
writer’s opinion, the direct result of the long-continued 
congestion of the thyroid consequent upon the menopause. 

Two minims of the tincture of belladonna three times a day 
relieved the symptoms very much. In one week the face 
flush had gone, the eyes were no longer prominent, the tremor 
and twitching about the mouth had disappeared, the speech 
was slow, but not as thick as before, the tongue was protruded 
nearly in the middle line and the pulse was normal. 

He suggests the dependence of some cases of hysteria on 
thyreoglobulin poisoning, and in the case reported no hysterical 
symptoms persisted after the subsidence of the thyroidal 
swelling.— Charlotte Medical Journal , January. 


A POINT IN THE DIAGNOSIS OF YELLOW FEVEK. 

In the first number of the Physician and Surgeon (Feb. 8th), 
to which we take this opportunity of wishing a long and 
honourable career as a medical journal, it is reported that 
Dr. MacKowen, of New Orleans, has discovered a new method 
of diagnosing yellow fever from the urine. 4‘5 c.c. of the 
suspected urine is mixed with 1*5 c.c. of sulphuric acid in a 
test tube and cooled. 1*5 c.c. of chloroform is added to the 
cooled mixture, which is well shaken and allowed to stand in 
an upright position. The chloroform settles at the bottom of 
the tube and assumes an opaque dirty yellowish white hue. 
Above this rests a brownish fluid, separated from the chloro¬ 
form by a pink or reddish streak. This streak (dependent 
upon the association of aromatic sulphates with urinary pig¬ 
ments in yellow fever patients) may be recognised within an 
hour by the experienced eye, and is stated to be reliable as 
pathognomonic of the disease. 


INTOLERANCE. 

The latest illustration of the well-known fact, that “ intolerance 
is always associated with ignorance,” is given in the last 
number of the Homoeopathic World (p. 69). Its accuracy is 
vouched for by the statement preceding the record: “ It is 
not the intention of the writer to disclose the names of those 
concerned, but, that the case may not appear too imaginary, 
the names of the hospitals will be mentioned, the writer 
holding himself responsible for proof of the facts and letters 
mentioned.” The editor then says:—“ The facts are these: 
A qualified medical practitioner applying for the post of 
anaesthetist at the Homoeopathic Hospital, proposed to take out 
a post-graduate course of anaesthetics at St. Bartholomew’s 
Hospital (the appointment sought was not mentioned). 
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Arrangements were made, the candidate accepted as a student, 
and the fees paid (they were afterwards returned, for reasons 
which will appear). Instruction proceeded, the treatment he 
received being all that could be desired or expected in so large 
an establishment, the time spent was pleasant in the extreme, 
and, according to the instructor, the cases could hardly have 
been more suitable for the experience. The time of the 
homoeopathic appointment drawing near, a certificate or 
testimonial of work done was requested and promised. The 
draft was shown to the student, and the instructor, knowing 
that an appointment was at issue, asked the candidate if the 
name of the institution at which the appointment was sought 
was a * dead secret.' There now appearing no cause for 
secrecy and certainly not for shame, the Homoeopathic 
Hospital was mentioned as the destiny of his hopes, and 
although after this announcement a testimonial and further 
instruction were promised, the next morning's post brought 
the following letter 

“ 1 Sib,—I need hardly say that I was very much astonished 
to learn this evening that you are connected, or likely to be 
connected, in any way with homoeopathy. As this is the case, 
I decline to write you any certificate, to give you any more 
instruction, or to meet you in any way at all. 


“‘P.S.—Please return the book on anaesthetics belonging 
to the Royal Medical Chirurgical Society without delay. 

“ « To-* 

“ The book was one out of print and had been kindly pro* 
cured for the student.” 

This mode of exhibiting that intolerance of homoeopathy, 
which arises wholly and solely from ignorance of it, has been 
seen before, but we should hardly have credited the possibility 
of its recurring, after a lapse of 40 years, in the last days of 
the nineteenth century or first days of the twentieth—accord¬ 
ing to one’s mode of reckoning. However so it is! Of 
people who are capable of anything so paradoxical Talleyrand is 
said to have remarked, Its riont rim appris , ni rim ovhiU. Of the 
illustrations of this species of intolerance to which we have 
alluded, the first is recorded in the second volume of our 
Review , p. 795. The late Dr. Ransford of York, who had, a 
few years previously, been the Treasurer of the Royal College 
of Physicians of Edinburgh, was about to engage a gentleman 
as his assistant, and there being, at that time, a medical 
school in the city, the lectures at which were recognised by 
the College and Hall—it was extinguished within 2 or 8 years 
afterwards—he applied to the secretary for admission, and his 
application was refused on the ground of his being with , a 
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homoeopathist. The account of the second instance is in our 
fourth volume, at page 526. In this case a gentleman who 
had been an assistant to the late Dr. John Bamsbotham, of 
Leeds, resigned his situation in order that he might attend 
the lectures of the Leeds Medical School and qualify himself 
for a diploma. He applied for his ticket of admission, but 
after some days' deliberation it was refused because of his 
homoeopathic tendencies. 

We would take this opportunity of reminding this intolerant 
lecturer on anaesthetics of the words of the late Dr. Conolly, 
one of those members of the profession whose name will live 
in history, who, when speaking at the meeting of the British 
Medical Association, at Edinburgh, in 1868, upon one of 
those intolerant resolutions which at the time were frequently 
brought forward by some member of that body, he said that 
“he exceedingly regretted to see this great Association 
attacking a small professional sect who professed certain 
doctrines, although he (Dr. Conolly) did not approve of, or 
believe in, those doctrines. There seemed to him to be no 
more reason for the proceeding recommended by Mr. May 
against homoeopathists than there was for making a demon¬ 
stration against a set of men who should make a real 
discovery in science which should happen to be unacceptable 
to the profession generally. If it were a delusion, it would 
die away; if there were any truth in it, they should give it the 
chance of developing itself. They had no right to say that 
what they thought was right, and that that which was not in 
unison with their opinions was false. He feared that he was 
in a small minority, but he could not refrain from expressing 
what he felt on this subject. Nothing which had ever 
occurred in the Association had filled him with so much 
disgust as the tumultuous meeting at Brighton, when homoeo¬ 
pathy was denounced. He hoped that there was to be no 
repetition of that scene.” (Lancet.) 

Again, in direct opposition to the spirit of intolerance 
which has been revived by this modern lecturer on anaesthetics, 
Sir William Oairdner, when addressing the graduates of his 
University at the opening of the session of 1866-67, said, “ no 
one has a title to say I insist that you believe so-and-so, or I 
will disown you as a professional brother. . . . There is no 
opinion so modern or so eccentric that he must perforce 
reject it." 

The conduct of this post-graduate lecturer in refusing a 
certificate of attendance upon his lectures to a junior member 
of the profession, on the ground that he is applying for a post 
at the London Homoeopathic Hospital, has nothing to justify 
it. Our contemporary ascribes it to a desire on the part of 
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the leotarer to fulfil the obligations of medical etiquette. 
Such refusal had nothing to do with medical etiquette; no, 
nor even with any of those arbitrary resolutions which have 
emanated from the British Medical Association and the so* 
called medico-ethical societies with regard to homoeopathy. 
Medical etiquette is, in practice, simply the outward and 
visible sign of our desire to do to others as we would that 
they should do to us. The arbitrary rules to which we refer 
had nothing whatever to do with medical etiquette; they are 
contrary t<? all true ethics, of which alone medical etiquette 
is the practical expression. They are simply the outoome of 
that intolerance which is always associated with ignorance. 

We doubt not that this refusal of the lecturer on anaesthetics 
proceeds from the same source, coupled, in all probability, 
with irritation at the success which has attended the working 
of the London Homoeopathic Hospital. It is no deference to 
medical etiquette that led this lecturer to act as he did. He 
was one of those of whom Coriolanus says, 

They do prank them in authority 
Against all noble sufferance. 

This gentleman possessed the authority to work his own 
sweet will, and as this will consisted in evincing his bitter 
hatred of homoeopathy and all medical men who practise 
homoeopathically, so he indulged himself in giving full vent 
to his passion. 


THE UNIVERSITY OF BOSTON. 

We understand that the trustees of the Medical School have 
appointed Dr. Sutherland, of Boston, to be the Dean of the 
Medical Faculty. Dr. Sutherland was, we believe, a graduate 
of the University. For many years he has been the Professor 
of Anatomy in the University and Registrar of the Medical 
School. He has been an intimate friend of the late Dean 
for more than twenty years and thoroughly familiar and 
sympathetic with his principles, views and aspirations. It is 
an appointment which bodes well for the future of the 
University. 


LEPROSY. 

Experiments are to be made in Hawaii with a new leprosy 
cure, which is said to have accomplished remarkable results. 
It is the product of a Venezuelan shrub, the culture of 
which has been introduced in the islands under the care of 
Dr. Carmichael, of the United States Marine Hospital, who 
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has been directed by the Department at Washington to make 
experiments with it.— Medical Times and Hospital Gazette . 

We commend this plant as a good subject for an original 
proving to the Hughes Medical Club of Boston. 


THE CENTENNIAL OF THE BIRTH OF DR. HERING 
CELEBRATED BY HIS DESCENDANTS. 

A reception was given on New Year’s night in the recently 
completed Constantin Bering building, No. 112 N. 12th st., 
to commemorate the one hundredth birthday anniversary of 
Dr. Constantin Hering, known as the father of homoeopathy 
and the founder of the first medical college of that school in 
America, as well as to dedicate the structure which bears his 
name. A large room on the second floor was most profusely 
decorated in white with green foliage plants, and under a 
tastefully constructed canopy, the doctor’s widow, Mrs. Therese 
Hering, and Mr. and Mrs. Walter E. Hering received their 
guests, who numbered more than 500. 

The supper room, on the first floor, was a veritable bower 
of evergreens and pine trees, festooned with laurels. Individual 
tables stood in pretty alcoves, and from them gleamed in 
clusters hundreds of small incandescent electric lights of 
varied colours. The supper room was divided into two parts, 
one representing the year 1900 and the other 1800. In the 
former stood a table upon which were spread such modem 
delicacies as oysters, chicken and lobster salads, croquettes, 
pates and ice cream, while the latter compartment contained 
a table laden with a typical, old-fashioned German lunch, 
consisting of sauer kraut, Frankfurter sausage, herring, potato 
salad, cheese, etc. The waiters in the 1900 room were coloured 
men clad in up-to-date garb, and in the other room they were 
white men in old style German costumes. A sign, “Dew 
Drop In,” indicated the way to the land of the ancients. 

During the evening vocal and instrumental music was 
rendered, and Dr. Charles Mohr, of Philadelphia, and Rev. S. 
S. Seward, of New York, delivered appropriate addresses. In 
addition to many members of Dr. Hering’s family, the 
following were among those present: Mayor Ashbridge, 
ex-Mayor 8tuart, Justice James T. Mitchell, Judge William 
B. Hanna, Charles C. Harrison and Dr. William P. 
Wesselhoeft, of Boston. 

Nothing has been spared to make this building most 
substantial and safe. The front is built in Renaissance 
architecture, Roman brick and Indiana limestone, surmounted 
by a copper cornice. Over the entrance is a bust in terra¬ 
cotta of Dr. Hering, modelled by the well-known sculptor, 
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Mr. A. J. M. Mueller. In the middle of the central arch is a 
memorial tablet, inscribed as follows:— 

CONSTANTINO HERING. 

QVI IN HOC LOCO 8EDBM RABEBAT ET IN QVA IVLII TERTIO ET 
VICESIMO DIE A.D. MDCCCLXXX MORTWS EST. 

In the basement there are two 150 horse-power water-tube 
safety boilers, two engines, with two direct connected dynamos, 
besides the pumps, elevator, machinery, etc. This plant 
supplies the building with heat, electric light, and power. 
The power is conveyed through the building by wire, instead 
of the old method of vertical shafts, etc. 

Most of the larger presses are equipped with individual 
motors, obviating the use of belts. 

There are one passenger and two freight elevators. 

The building is eight stories high, has a frontage of 40 feet, 
a depth of 200 feet, and cost over $225,000. 

A unique feature of the building will be the reproduction 
in a fireproof room adjoining Walter E. Hering’s private 
office of Dr. Hering’s study in the old homestead. The old 
desk, sofa, safes, and other relics, together with some of 
Dr. Hering’s manuscript, will be preserved there. 

Dr. Hering’s Career. 

Dr. Constantin Hering was born in Saxony, Germany, on 
the 1st day of January, 1800. At the age of seventeen he 
began the study of medicine, which he pursued in Dresden, 
Leipzig, and Wurzburg, until his graduation in March, 1826. 
Soon after, he was sent by the King of Saxony to South 
America on a botanical expedition. He resided six years in 
Surinam, devoting himself to scientific research and the 
practice of homoeopathy. He came North in 1888, practised 
medicine in Philadelphia until 1885, when he moved to 
Allentown, Pa., where, with Wesselhoeft, Helfrich, Detweiler, 
Lomig, and others, he founded the North American Academy 
of the Homoeopathic Healing Art, the first college of 
homoeopathic medicine in the world. In 1887 he resumed the 
practice of his profession in Philadelphia, residing on Spruce 
street, near Fourth, later on Eleventh street, near Spruce, 
until 1852, when he bought the house on Twelfth street, the 
site of the present building, where he thenceforward lived 
until the time of his death, July 23rd, 1880. 

Dr. Hering was one of the founders of the Hahnemann 
College in this city, in which he occupied the chair of Institutes 
and Materia Medica, likewise the position of Dean, until his 
retirement in 1869 .—The Hahnemannians Advocate , January, 
1900. 
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GONORRHOEA A CURE FOR INEBRIETY. 

A correspond!nt to the Medical Press and Circular (Feb. 7th) 
suggests, in apparent seriousness, that the aggravation of 
gonorrhoeal symptoms by alcohol should be utilised in habitual 
inebriates as a deterrent measure. “ This is not a serum 
treatment, because, for the purpose in view, the effects of the 
organism must wreak themselves on the urethra. I have, 
over and over again, failed to induce patients with this 
particular weakness to control their appetite for alcohol. 
Promises of reform were made only to be broken. Then it 
has happened that they contracted gonorrhoea, and forthwith, 
without any pressure, for three long months at least, they 
have foregone their tipple, and have recovered the strength of 

will they had lost.It is open to question whether in 

refractory cases this treatment might not offer an alternative 
ta seclusion in a home for inebriates." We have seldom seen 
so frank a suggestion of disease substitution. Even if our 
friends of an opposite persuasion had the course and compli¬ 
cations of gonorrhoea more completely under control than is 
the case, the treatment has its obvious drawbacks* 

THE DOCTOR TALKS ON SPECIALISTS AND G.P.’S. 

I. 

“ ’ Tell you what I’m going to do,” said the doctor, as he 
struck a match to light the lamp on the front of his wheel. 

“ Well, what is it ? ” I asked, wondering what new scheme 
he had in his head this time. 

• “Wait till we’re off and I’ll give you the whole story,” 
replied the doctor. 

We mounted our wheels and turned into Michigan 
boulevard, rode down to Thirty-fifth, across to Grand, and 
then through WaehiDgton and Jackson Parks. It was a 
beautiful September evening. The air was fresh and bracing, 
the moon was bright, and the run through the parks on our 
cushioned steeds seemed like the realization of aerial navigation 
—close to the earth, for safety’s sake. As we rode the doctor 
talked. 

“ As I was saying,” he resumed, “ I intended to do some¬ 
thing. I intend to start a new medical college right here in 
Chicago.” 

I nearly fell off my wheel. 

“Why, doctor!” I exclaimed. “Don’t you think there 
are enough colleges already ? ” 

“ Well, yes,” replied the doctor, “ there are enough— 
excepting one—excepting one. We need just one more, and 
if I don’t start it, no one else will.” 

“ You can just bet your sweet life on that,” I said. 
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“ I’m not so sure—I’m not so sure! ” quickly responded 
the doctor. “ The thing seems to come easy enough. Didn't 
Allen start one, and Malok, and Rogers, and Crutcher? If 
those fellows can start colleges as easy as rolling over in bed 
what's the matter with my doing so when I’m up and dressed ? 
Huhl You s'pose any man can do a thing I can’t try? 
Not on your life! ’ Bet you before bedtime to-morrow night 

I can find enough men to make up a faculty." 

“ 0, I haven't the slightest doubt of that," I exclaimed. 
“ I wasn’t questioning your ability to make up a slate. What 
I was questioning was the advisability of the thing." 

• “ Advisability! " exclaiined the doctor, in tones of indig¬ 

nation. “ Before I get through I'll show you that we’ll have 
more 1 advisability ’ than anything else! *' 

“ 0," said I, “ I don't doubt——” 

“Don’t doubt!" quickly exclaimed the doctor* “Then 
why did you make such a foolish remark ? Now, you keep 
still and you’ll learn something." 

He sort o’ pulled himself together and began again. 

“As I was about to say when you interrupted me, when 
it’s once known that I am about to start a new medical 
college I’ll have to keep my ear glued to the telephone 
receiving applications for positions on the faculty. Why, I 
know one fellow now who is open to engagements. Two 
colleges have already parted from him with a sigh.* The 
delicate state of his health requires frequent change of climate. 

“ But,’* continued the doctor, as we crossed the Cottage 
Grove cable-tracks and entered the broad stretch of the mid¬ 
way, “ that is neither here nor there, as the fellow said when 
his balloon busted. It is my intention, just the same, to 
start a new medical college right here in Chicago, which shall 
confer the degree of G. P.—General Practitioner. 

“ Such a school is sadly needed. There are schools enough 
for the education of specialists, but the accomplishments that 
used to distinguish the general practitioner are among the 
lost arts. I intend to revive them. My school will have 
some excuse for existence—a raison d’etre. The other schools 
are superfluous; they are supernumeraries. Mine will be the 
* ne plus ultra.’ It will ask no odds of any of them. It will 
be very exclusive. It will be for the sole education of G. P.’s. 

“ If you will look into a copy of Notatall's Dictionary of 
Obsolete Terms” said the doctor, as we swept by the Art 
Palace, “ and turn to 1 P,' you will find a definition that reads 
about like this:— 

44 4 Practitioner, General, (n. m.) A raoe of physicians now almost 
extinct. They were the repositors of all the medicine lore of their 
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day ; very skilful in amputations and other severe and critical surgical 
operations ; also in the treatment of the diseases of women and 
children ; death on worms ; could knock the “ chills ”; fond of 
treating “ bloody-flux ” and “ lung-fever ” ; especially unsuccessful in 
the treatment of “ childbed fever.” They always dressed in blaok; 
wore spectacles and long beards; talked in low, impressive tones ; very 
dictatorial.' 

“ Now,” said the doctor, as we dismounted from our 
wheels, seated ourselves on the steps of the German building 
and gazed out upon the moonlit waters of the lake, “ as I was 
saying, I intend to revive the race of G. P.’s by starting my 
college to confer that degree. Every other college in Chioago 
but mine will be turning out specialists, and I am dead set 
against them. 

“ These specialists are becoming a little too numerous and 
a little too smart. They'have got the human body farmed 
out among themselves and worked the thing down so fine 
that finally there is nothing left for the poor old G. P. but 
the lining membrane of the esophagus, and when I mentioned 
the subject the other day to Stearns and to Owl Smith— 
those two fellows are in cahoots, and I know it—they both 
raised their voices and fairly howled. 

“ * Hold on, old boy 1 ’ they cried; * the upper part of that 
tube belongs to us.’ 

“ I looked at them in scorn, not unmingled with vertigo. 

" It used to be,” continued the doctor, “ that the poor old 
G. P. had a call on the umbilicus,—the specialists had 
appropriated everything else!— but of late it has come to 
such a pass that even with reference to this cup-shaped disc 
they have left the poor old G. P. nothing but a faint mental 
reservation. 

“ Why, what do you suppose has happened ? " exclaimed 
the doctor, rising to his feet and facing me in order more 
forcibly to express the full extent of his indignation. “ What 
do you suppose has happened? ” he repeated. “ Last week 
I was sprinting over on the north side, along Sheridan Road, 
and there, near the Lake, what do you ’spose I saw ? ’* 

*• Can’t imagine.*’ 

*• No, you never could. I’ll tell you. It was a great big 
brick building,” said the doctor, pointing in the direction 
indicated, “ full of small windows, and over the door a sign 
which read :—‘ U. 8. Navel Hospital.’ 

** I fell off my wheel, and before I recovered consciousness 
you could have counted me out. 

4< What is to become of the poor old G. P. when even the 
United States Government enters into competition with him 
in the treatment of diseases of the umbilicus ? There has 
got to be a stop put to this thing if I have to abandon all 
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other business and devote myself to saving the country 
from threatened destruction. 

44 0, these specialists,’* continued the doctor in a tone of 
irony, “are a mighty clever lot, and the way they play into 
one another's hands is beautiful—-just like modem whist. 
The dear people don’t stand any show at all! They are 
passed around from one to another till they get rid of their 
last hope simultaneous with their last dollar. The specialists 
certainly have got the thing down fine! 

44 But there is no denying,” said the doctor, resuming his 
seat at my side and gazing off at the long silvery pathway 
that the moon traced upon the waters of the Lake— 44 there 
is no denying that these specialists understand their business 
—that is the business end of their business—better than any 
set of fellows I ever saw. You will have observed that they 
are very gregarious in their habits. They congregate in some 
big office-building down town till it becomes just like one of 
these immense department stores. And it takes about as 
many people to run each department—the specialist, an 
assistant—(some young M. D. learning the game)—an office- 
girl-stenographer-typewriter, a boy, and a collector on the 
outside—the busiest one of the lot! Why, with all this 
fandango, when a patient pays for a prescription I half expect 
to see a little cash-girl with a gingham apron and two lean 
braids back of her neck rush up with the change.” 

In saying this the doctor extended his palm as though 
receiving the change himself. 

14 1 should think,” he continued, “ that a woman in one of 
their reception rooms, after she had stood in line waiting her 
turn at the bargain-counter for about an hour and twenty 
minutes-—as they often have to—I should think, I say, that 
she would forget herself and say to the office-girl:— 

“ ‘ Please tell Dr. Specialist that I couldn’t wait; he may 
send my tonsils home by earliest delivery.' 

44 It must be said that there is one great advantage in this 
combination department store plan. If a woman makes an 
early start she can take the elevator, go to the top, and 
if she is industrious, get around to every department 
before night. In this way she can have ail her ills 
attended to the same day under one roof, and won’t even have 
to go out to luncheon—like at Field’s. At the 4 Reliance ’ and 
the 4 Venetian ’ it’s different; these are no lunch-counter affairs. 

44 It’s a great scheme, and I’m onto it! ” said the doctor, 
as he got up and struck a match to relight the lamp on his 
wheel. 

II. 

44 As I was saying,” resumed the doctor, when we had 
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mounted our wheels and started on the homeward journey, 
“as I was saying, these specialists have a great many habits, 
and their habits are all very profitable—to themselves. 

“ Of all the specialists the most self-satisfied are the 0. et 
A. Chirs. And there are just acres of them. They always 
assume a disgusting air of superiority and a know-it-all 
expression whenever a poor modest G. P. comes around. The 
G> P. isn't supposed to know the least thing about 0. et A. 

“ Twenty years ago, when my old preceptor was alive, the 
G. P. used to think that he could handle a little thing like a 
headache. But nowadays, after a stray G. P. has tried 
about a year-and-a-half to cure his patient's headache, and 
got about ninety dollars out of the case, along comes 0. et A. 
Chir. and takes the thing in hand. As he says, he * works 
out a refraction,' or goes thro’ some such nonsense, tells the 
patient that his eyes work on the bias, prescribes glasses, and 
in a short time the place that knew the headache knows it no 
more. 

“ In this way is the business of the G. P. ruined, and he is 
robbed of his emoluments and of several other useful 
articles. 

“ Do you wonder,” asked the doctor in a tone of indigna¬ 
tion, “that the poor old G. P. was discouraged, and has 
finally become almost extinct ? 

“ It fairly makes my blood boil,” continued the doctor, “ to 
see one of those fellows work out a refraction. Ever see them 
do it? No? Well, its clever, I tell you! It’s a good deal 
like the shell game, or like taking a countryman down to the 
lake front to see where the explosion occurred. 

“ The first thing the 0. et A. Chir. does is to put a series of 
monocles in the patient's game eye. Then he asks his victim 
to read a lot of letters printed on a card that he hangs across 
the room about twenty feet away. Some of the letters are as 
big as a circus-bill, and some so small you couldn't read them 
with a telescope. And then, again, they don't spell anything! 
I've tried it myself many a time and I can’t make any sense 
out of the printed matter. The specialist works this game on 
his patient, asks him a lot of fool questions, gets him all 
confused, and winds up by writing out a prescription for 
glasses that reads about like this: 

20 

“ /?. x — y = t V: D.- — abc , zyz, $5. 

20 

“ Its the slickest game you ever saw 1 I’d like to do it for 
a living instead of sawing wood. 

“ Why, twenty years ago, when my old preceptor was alive, 
there wasn't a G. P. living who couldn't in five minutes have 
given that patient a pair of spectacles that would have set 
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well on the noze, and fit behind the ears, and charged only 
seventy-five cents for the job, and thrown in the glasses. 
Contrast that with the five that the specialist charges, 
besides writing in the prescription a big 4 V : D.,’ which is a 
secret cipher to the optician telling him that he can touch 
the man for another fiver ! 

“ Now I am telling you why I am so dead-set against these 
specialists, and I’m giving reasons. 

44 Then there are the skin disease fellows—dermatologists 
they call themselves. It has become so that a respectable 
G. P. can’t make pretensions to knowing anything about 
eruptions any more. Why, twenty years ago, when my old 
preceptor was alive, any physician knew that everything that 
itched was eczema, and all the rest was scrofulous eruption. 
Sulphur-and-molasses and a little warm mutton-tallow rubbed 
on would drive in almost any one of them. But how is it 
now ? Why, the specialists have changed the name so as to 
oall it ec-zema, he has rigged up about ’steen thousand genera, 
species and varieties, and they pretend to make a distinction 
between ec-zema rubrum and impetigo contagiosa, and . 1*11 
•defy anyone to tell the difference, even with the aid of* a 
microscope. It’s easy enough to make a diagnosis in skin 
diseases, because you can see the disease. Huh! Do you 
^spose if a physician could see the liver or the lungs there 
would ever be any trouble in diagnosis ? Not by a good deal! 
That’s why I say the dermatologists have got a snap* and I'm 
giving reasons. 

44 Then,” continued the doctor, •• how is it with the Jin-de- 
xikcle surgeon ? He has become just as much of a specialist 
as the other fellows, and his head is just as full of cranky 
notions. You ought to see the flummery they use! They 
perfectly surround themselves with jars and syphons and 
dishes and tubes and syringes and rubber arrangements and 
assistance till you can’t rest. They make everybody put on 
white nightgowns and tie their hands up in towels till they 
look like a gang of Indiana white-cappers carving up a victim. 
I don’t believe in any such flummery. Why, twenty years 
ago, when my old preceptor was alive, he would just drive up 
to the front gate, tie his horse, rush into the house, grab off 
his fur gloves, call for a catlin, and have a leg off while these 
fellows are talking about it. There wasn’t anything slow 
about the old G. P.’s, I tell you 1 

44 Then another thing ! These modern specialist surgeons 
make use of Bismarck bandages, and rubber tubes, and 
clippers, and styptics and things so as to operate without 
seeing blood. ’Fraid of a little blood 1 My gimminy ! You 
ought to have seen the surgeons of twenty years ago, when 
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my old preceptor was alive! Were they afraid of blood, like 
these modern chaps ? Well, hardly! Why, when my old 
preceptor pot through operating he’d be all covered with 
blood—hands and face and hair and shirt-front and long 
beard and boots. There wasn’t anything squeamish about 
him, I tell you! Why, sometimes there’d be more blood 
outside the patient’s body than in it! Such an amount of 
blood would scare one of these white-livered chaps half to 
death. 

“ Then pus! These modern specialist surgeons think it a 
perfect disgrace if they find a little drop of pus in a stitch- 
hole, and somebody gets raked over the coals, and they 
summon the city authorities and appoint an investigating 
committee to find out where the little drop of pus came from, 
and they burn down the hospital and build a new one a mile 
and a half away from the ashes. How ridiculous ! Why, 
twenty years ago, when my old preceptor was alive, there was 
always pus! Didn’t look for anything else, except once in a 
while when the wound would accidentally heal by * first inten¬ 
tion.’ Queer about that! Nobody could understand it. 

“ But pus was nothing! The flaps would always slough, 
and there would be pints and pints of pus—good, laudable pus. 
Think of that! And yet, in spite of ail, the patient would 
sometimes pull through. Oh, things were different twenty 
years ago, when my old preceptor was alive ! ”—Medical Era , 
February. 


THE ROYAL ARMY MEDICAL CORPS. 

Perhaps it is a peculiarly British trait to prepare those upon 
whom the honour of an empire depends for their duties by a 
course of obloquy and depreciation. The Guards were sneered 
at as carpet-soldiers until they were “ let loose" at Tel-el- 
Kebir with notable effect. The generally humorous view 
taken of the Marines has changed since they had an oppor¬ 
tunity of showing their value on the field. The R.A.M.C. 
has had to live through a generation of hard usage and 
official neglect. Members of their own profession, however, 
have ever watched with pride the essentially British qualities 
which our soldier-surgeons evince whenever there is duty 
to be done. South Africa has been called the “grave of 
reputations," but we shall be astonished if, when the due 
meeds of praise and blame are distributed, the R.A.M.C. does 
not receive that place in popular estimation which unosten¬ 
tatious merit is sure, sooner or later, to get for itself. Mean¬ 
while, it falls upon the profession of medicine to render to 
their militant brethren those attentions which the general 
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public are bestowing so generously upon other corps. A 
committee of ladies, most of whom have some tie with our 
profession, has been formed for the purpose of organising this 
work, and Mrs. Enox Shaw (of 19, Upper Wimpole Street., 
W.) is among their number. We mention this, unsolicited, 
because we trust that many of our readers will be glad to 
testify their appreciation of the 8,000 brave fellows who take 
their full share of risks and content themselves with repairing 
the wounds which they have no hand in causing. They 
cannot afford to be “ absent-minded ” (at present, seemingly, 
the attitude most provocative of generosity), but their absent 
bodies are “ fed with the same food, hurt with the same 
weapons, subject to the same diseases, warmed and cooled by 
the same winter and summer,' ’ as their less mentally-collected 
fellows. Money and flannel shirts (especially the former) are, 
we understand, the great desiderata. 


AS OTHERS SEE US. 

44 Our esteemed contemporaries, the Homoeopathic World and 
the Monthly Homoeopathic Review , both of them most excellent 
journals, are having a tilt over the attitude that homoeopaths 
ought to maintain towards the—what can we call them, 
• allopaths,’ 4 regulars,’ 4 old school men,’ or what ? The 
World says * close up the ranks,’ in short, be an independent 
medical body, and drop that constant effort to conciliate the 
nameless, or many named, doctors who, having been taught 
to sneer at homoeopathy, do so most consistently and 
regularly.” 

On the other hand, the Review holds that, 41 By a disrega r d 
of ethics in our professional relations, we shall never persuade 
our medical brethen to consider the therapeutic views by 
which we set so much store,” and, medical ethics are. in brief, 
the rules observed by gentlemen everywhere—courtesy, 
honesty and unselfishness. We cannot go through the whole 
course of the argument, but in one or two points it seems as 
though the Review hits the nameless (or polynamed) ones 
harder than does even the fighting World , as, for example, 
when it mentions the fact that Ringer and Lauder Brunton, 
in their respective works, have lifted enormously from 
homoeopathic books, 44 though carefully avoiding in each 
instance any mention of the sources whence they were derived,” 
a proceeding that it seems to us violates the divine code of 
ethics delivered to Moses on Mount Sinai as well as the 
medical code. Again, as when the Review quotes Clifton, 44 it 
is our duty as scientists to be patient with the ignorant.” 
True. 

Vol. 44, No. 3. n ^ 
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“ It is most true that a gentleman should never hurt the 
feelings of others, but it is also his duty to speak the truth, 
and the truth in this matter is that in the matter of thera¬ 
peutics (and the war of the pathies is solely one of thera¬ 
peutics) the allopaths are in a state of Egyptian darkness, 
and drift helplessly about without chart or compass, as their 
greatest ones themselves freely admit. Their chief reliance 
now is in the products of the advertising chemical companies 
of the preparation of which they know nothing. Surely in 
this state of affairs those who know of the great Medical Law 
should strongly uphold it—strongly, but certainly courteously/’ 
—Homeopathic Envoy , February. 


LATHYRUS SATIVUS. 

The following case of spastic paraplegia with notable 
improvement after the exhibition of the above drug is reported 
in the Medical Century for January 1st by Dr. W. A. Dewey. 
It appears too good to be lost to tnose of our readers who do 
not keep themselves au courant with the latest American 
work. 

It will be remembered that lathyrus was the subject of a 
masterly study in the Journal of the British Homeopathic 
Society by Dr. L6on Brasol on the occasion of his election as 
a corresponding member of the Society in 1895, when 
Dr. Dewey received a similar honour. 

“ Last year in an article published in the Medical Century 
I gave a brief rSsume of the uses of this remedy as far as had 
been ascertained up to that time. Its aggregated symptom¬ 
atology was also given and attention was called to its 
correspondence to spinal disorders. Finally a clinical resume 
of seven cases—all that had ever been published—was added. 
My excuse in again writing of this remedy is in the hope that 
while that article was largely theoretical this one may hwe 
some practical points about it. To this end I wilt relate a 
remarkable case of cure by lathyrus. 

“ On December 1, 1898, there wa» brought to the Homoeo¬ 
pathic Hospital of the University of Michigan a man aged 28. 
He had been deformed since the age of five years, the 
deformity being an antero-posterior curvature of the spinal 
column, but he had suffered no more inconvenience from his 
deformity than m usual in this class of hunchbacks. Six 
months previous to his admission to the hospital he noticed 
that his limbs became heavy, causing difficulty in walking, so 
that he had to use a cane, this heaviness increasing until he 
had to use crutches, and in a short time, two or three weeks, 
he was unable to walk at all, completely losing the power of 
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moving his lower extremities. On his admission to the hospital 
he was absolutely unable to make voluntarily the slightest 
movement of any part of the lower extremities ; he could not 
move even a toe. Not only this, his adductor muscles were 
in a state of irritable contraction so that the thighs were 
constantly crossed. The patellar reflex was so pronounced 
that the slightest tap on the tendon gave rise to a most 
violent contraction of the quadriceps, the ankle clonus was the 
most marked that I have ever seen, and a mere touch on the 
plantar surfaces of the feet caused violent spasms of the toes ; 
in fact, I have never seen such universal exaggeration of the 
reflexes. He complained of no pain, nor was the spine tender, 
but he remarked that about the waist there was a girdle 
sensation which he compared to a cloth rung out of cold water 
and applied. No other symptoms were present, and his general 
health, appetite, sleep, bowels, etc., were in a normal condition. 
A diagnosis of spastic paraplegia was made. 

“ The great exaggeration of the reflexes, the sudden loss 
of power in the lower extremities, the excessive rigidity with 
unimpaired sensibility, all having been produced by lathyrus, 
that remedy was prescribed in the third decimal potency. 
Three weeks later he was brought before the class, and 
although he was still unable to move any part of the lower 
extremities there seemed to be a lessening of the rigidity. A 
mild galvanic current was tried, but it rather aggravated the 
trouble, as has been my experience where the reflexes are 
exaggerated. The remedy alone was continued. He appeared 
before the class from time to time, gradually improving, until 
April 5th, when it was found that he could voluntarily raise his 
legs and move the toes. Shortly after this he could stand 
alone, and the use of his limbs gradually returned, so upon 
his discharge, July 2nd, 1899, he wa9 able to walk out of the 
hospital. He had no other remedy than the lathyrus, which 
was given at first in the third decimal and then in the sixth 
potencies. In the interval between the time when he lost the 
use of his limbs and his entrance to the hospital, a space of 
four months, he had been under allopathic treatment without 
any benefit whatever. As soon as he commenced to take 
lathyrus he began to improve, which improvement, though 
slow, was steady until at the time of his discharge, when 
there was no special irritability of the muscles and he walked 
without difficulty. 

“ Such cases are not frequent, and I can only again 
emphasise the hope that was expressed in my last paper, 
namely, that it may prove useful in numerous cases of bed¬ 
ridden paraplegiacs and in infantile spinal paralysis, as well 
as in certain forms of myelitis/' 

N—2 
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“THE PACIFIC COABT JOURNAL OF 
HOMOEOPATHY.” 

We observe that this journal, which has ever occupied an 
honourable place among homoeopathic organs in the United 
States, has now passed out of the hands of Messrs. Boericke 
& Runyon. It retains its old editorial staff, with Dr. H. R. 
Arndt at its head, but it has taken a new form with new 
ownership. We wish our contemporary good fortune under 
its new auspices. 


POISONING BY SALICYLATE OF SODIUM. 

Da. Ainslie Scott reports (British Medical Journal , 
February 8rd) a case in which a woman was given a mixture 
containing sodium salicylate and carbonate of ammonia. In 
her anxiety to get well she took an amount equivalent to 
80 grains of the salicylate in 14 hours. Hallucinations were 
early noted. The patient heard imaginary conversations of a 
nature libellous to herself : the ornaments in her room 
became grimacing faces. She heard people singing, bands 
playing and bells ringing. Later she saw cats, dogs and rats, 
all more or less distorted. The temperature was normal, the 
eyes staring, but with normal pupils, the pulse 100, the 
tongue clean. The scanty urine contained copious urates and 
phosphates, but no blood or albumin ; it gave a marked 
reaction with perchloride of iron. After two totally sleepless 
nights these symptoms abated, and the patient resumed her 
usual health. 


LIVERPOOL HAHNEMANN HOSPITAL. 

Opening of a New Operating Theatre. 

Yesterday afternoon, by invitation of the committee of the 
institution, a large number of ladies and gentlemen interested 
in the work of the Liverpool Hahnemann Hospital and 
Homoeopathic Dispensaries gathered at the establishment in 
Hope Street for the purpose of taking part in the formal 
opening of a new operating theatre, which embraces all the 
most modern appliances connected with the important branches 
of surgical work. There were present Mr. J. Carlton Stitt 
(chairman), Mr. E. Sharrock Eccles (honorary treasurer), Drs. 
J. W. Hayward, C. Hayward, Hawkes,Mahony, Gordon-Smith, 
J, Murray-Moore, L. Hughes, J. Watson ; Messrs. Fairbrother, 
Temple, Goodwin, and T. Cooper (secretary). After tea, an 
illuminated address was presented to Mr. J. Carlton Stitt by 
the medical board of the institution, on the occasion of the 
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opening of the new theatre, recognising the valuable work he 
had done in connection with this particular scheme, and the 
general interests of the hospital and dispensaries. The 
presentation was made by Dr. 0 Hayward, and suitably 
acknowledged by Mr. Stitt, who expressed his thanks for the 
manner in which the friends of the movement had come 
forward in the way of contributions, thereby enabling the 
committee to open the theatre that day without indebtedness, 
the cost being about £350.—Dr. Hayward subsequently 
explained to the visitors the appliances and benefits of the new 
theatre, and at the close he received the hearty thanks of the 
visitors .—Liverpool Mercury , February 16th, 1900. 


ALCOHOL AS AN ANTIDOTE IN CARBOLIC ACID 
POISONING. 

In a recent number of Merck's Archives (December, 1899) an 
editorial article is devoted to the above subject. The writer 
of the article observes that alcohol, as was first suggested by 
Phelps and Powell, is one of the best antidotes for carbolic acid 
poisoning. Phelps declared that he had found in alcohol a 
safe and sure preventive against the escharotic action of 
concentrated carbolic acid, which was the mischief most to be 
feared in cases of poisoning by the strong acid. From a 
careful survey of recorded cases of carbolic acid poisoning, in 
which over 60 grains of the poison had been taken, it appears 
that where no alcohol was administered the termination was 
in every case fatal. On the other hand, in all instances 
where alcohol was given the patient survived, although it is 
stated in more than one instance that it was giveu as a 
stimulant to prevent collapse rather than with the knowledge 
that it acted as a specific antidote The article also points out 
that it is often difficult and sometimes impossible to get emetics 
to act successfully in such cases of poisoning. The method 
of treatment which is recommended is as follows. The patient 
is promptly made to drink a few ounces of whisky, brandy, 
or other spirit, which thus acts as an antidote to the intense 
local action of the carbolic acid in the stomach. Immediately 
after this a soft indiarubber tube is passed through the 
oesophagus and iuto the stomach. A funnel is attached to its 
upper end, and about a pint of water (more or less, according 
to circumstances) is poured into the stomach. The upper 
end of the tube is now depressed and the fluid is syphoned 
out. This process of washing out the stomach is repeated 
two or three times, and in this way every particle of the 
poison can be washed out of the stomach. A little sodium 
sulphate is next administered, a dose of about one drachm 
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dissolved in a wine-glassful of water being sufficient. It may 
be noted that if the water used for washing out the stomach 
contains any notable proportion of a soluble alkaline sulphate 
its efficiency is increased. Moreover the small amount of it 
which may pass from the stomach into the duodenum and 
small intestine will be of use in aiding the elimination of part 
of the poison which has entered or become absorbed into the 
coats of the small intestine. The addition of a small quantity 
of sodium sulphate to the water used in washing out the 
stomach would thus be of distinct value, and the method of 
treatment advocated above promises to give more favourable 
results than are usually obtained in grave cases of poisoning 
by carbolic acid.— Lancet , February 17th. 


SILVER SALTS IN THE TREATMENT OF ACUTE 
PNEUMONIA. 

Caccianiga (Boll, deli . A*$oi\ Sanitat , Milan, An i, N. 9) has 
collected 60 cases of acute lobar pneumonia in which treatment 
by silver nitrate seemed to be clearly beneficial. Of the 60 
cases 8 only were fatal, the rest recovered. The dose was 
from 0-10 gram in children (8 to 10 years) up to 0*26 to 0‘80 
gram in adults, given in pill or suspension. In cases of 
urgency a 0*60 per cent sol. of protargol was injected hypo¬ 
dermically. Beyond some vomiting no ill effects were 
observed from the treatment either by silver nitrate or 
protargol. The most marked effect of the silver salt was the 
reduction of the temperature, which began in the first twenty- 
four hours and was noticed in all the cases. Apyrexia occurred 
by crisis in 48 cases, by lysis in 12. When small doses were 
given apyrexia generally occurred by lysis, with larger doses 
by crisis. In the defervescence due to silver the pulse did 
not come down at the same time, but later. Resolution under 
the silver treatment was somewhat prolonged and un¬ 
accompanied by redux crepitation. The author is so satisfied 
with his results that he pleads for a more extended trial of 
this mode of treating acute pneumonia.— British Medical 
Journal , February 10th. 


THE MALADY OF MIRROR WRITING. 

A Curious Case in Paris. 

Paris, Wednesday.—An almost unique case of nervous disease 
was investigated at the last sitting of the French Academy of 
Medicine. The patient is a young Roumanian, whose malady 
has been observed by Dr. Marinesco, of Bucharest. The 
most curious manifestation of his disease takes the shape of 
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what is known among scientists as “ mirror writing,” which 
means that the characters are written backwards, so that 
when reflected in a mirror they are to be read in the ordinary 
way. Dr. Marinesco had observed that the hands of his 
patient, when unoccupied, were affected with a nervous 
trembling which ceased to a great extent when they were used 
for a definite purpose. Wishing to see what effect this 
symptom of the malady had on the handwriting, Dr. Marinesco 
asked the patient to write a few lines from dictation; 
to his astonishment he found that the entire passage had been 
written backwards with absolute accuracy. The experiment 
was repeated several times with exactly the same result, and 
it is, in fact, impossible for the patient to write otherwise. 
When asked to trace a word with his foot on the ground, it, 
too, was found to be written backwards. The patient being a 
Je w, a final experiment was made with Hebrew. This language, 
as is well known, is always written backwards, but the patient, 
reversing, as usual, the normal process, can only write it from 
left to right. Partial cases of mirror writing have been 
observed before, but none in which the tendency was so 
irresistible.— Pal / Mall Gazette , February 1st, 1900. 


CARBOLIC ACID. 

The controversy over antitoxin is drawing to a close. A 
conflict between common sense and credulity can only have 
one ending. It is being admitted on all sides that the only 
virtue which antitoxin possesses is in the carbolic acid it 
contains; the serum is merely tainted horse water. 

The curative action of carbolic acid is not due to its 
antiseptic qualities. Listerine is a much better and safer 
antiseptic than carbolic acid. Carbolic acid, in strength 
sufficient for antiseptic purposes, depresses and devitalises the 
tissues. But carbolic acid, in minute dose, used hypodermically 
has a magical effect in conditions characterised by strength 
and great excitement of the circulatory system. The heart 
beats with force, the arteries are full, hard, throbbing, the 
nerves are tense, the muscles more or less rigid, the tonsils 
engorged, and the throat so swollen that swallowing, and 
even breathing, is difficult. 

This condition, while terrible to witness and dangerous if 
prolonged, means great vitality and prompt recuperation as 
soon as the tide turns. The hypodermic injection of carbolic 
acid controls these symptoms by its influence over the 
circulation. There can be no doubt of this, for it controls 
the throat symptoms in tetanus, hydrophobia, spasmodic 
croup, etc., as promptly as in diphtheria of the above type. 


Digitized by LjOOQle 



184 


NOTABILIA. 


Monthly Homoeopathic 
Review, Mar. 1,1900. 


Carbolic acid is of no benefit, whatever, in the diphtheria of 
debilitated subjects, for the reason that the conditions to which 
it is adapted do not exist. There must be present the full, 
strong, throbbing pulse, high blood-pressure, elevated temper¬ 
ature, dry, burning, perhaps dusky cheeks, glassy eyes, often 
some delirium. Once seen, these indications are never 
forgotten. Give carbolic acid in these cases only, and you 
will be astounded at the rapidity with which all the symptoms 
are brought under control, and the child who, apparently, 
stood at death’s door, is well in a few days. 

The doctor who sees a few such cases treated with carbolic 
acid will understand how antitoxin, notwithstanding the 
absurdity of its claims as a scientific discovery, made a certain 
amount of reputation for itself. Diphthena, tonsillitis, and 
similar throat troubles, are common among vigorous children. 
The circulation is normally both active and excitable in such 
children. The lymphatic structures of the throat in all 
children are comparatively larger than in the adult, full of 
blood and easily inflamed. 

With these natural conditions made very much worse by 
the onset of diphtheria, the spectacle becomes frightful. One 
or two injections of antitoxin at this juncture, by virtue of 
the carbolic acid it contains, causes prompt amelioration of 
the symptoms, and the physician is deluded into giving the 
credit to the so-called antitoxin. But physicians who have 
tried the carbolic acid alone, have had precisely the same 
results, and without any of the after-effects which the horse 
serum often causes. The serum of a horse, whose blood has 
been systematically poisoned for we^ks, is not a particularly 
healthy addition to the blood of a sick child.— The Medical 
Brief f February. 


MR. BALFOUR AND SIR MICHAEL FOSTER 
ON SCIENTIFIC EDUCATION. 

Among some remarks of the Right Hon. A. J. Balfour in 
presiding over a special dinner given by the Council of King’s 
College, London, for the purpose of getting contributions for 
new scientific laboratories, were the following :— 

Mr. Balfour, in proposing the toast of King’s College,” 
said : The toast, reduced to its narrowest limits, which I 
have to propose to you is the advancement of scientific 
research in this great metropolis of ours, in the University 
which we have recently remodelled, and more especially in 
that College where I hope and trust your liberality 
will enable the interests of science to be pursued in 
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the future with an even greater success than they have 
been pursued in the past. Now, ladies and gentlemen, we 
have all probably been concerned either in making speeches 
or in listening to speeches in recent years on the subject 
of technical education—a very loose phrase, sometimes 
used or misused to mean education in manipulation 
or dexterity of hand treatment; sometimes, and 1 think 
more properly, used to mean that application of the 
principles of science to industrial life which we are more 
and more beginning to recognise as an increasing need of 
the age in which we live. Now it has been found easy, 
and I hope it always will be easy, to enlist popular 
sympathy in anything so obviously useful as the application 
of scientific method to industrial pursuits. And it will be 
all the more easy from the fact that we have before us in 
certain foreign countries striking and admirable instances of 
tlie method and of the success which attends or may attend 
such application of scientific method to industrial pursuits. 
That everybody can understand. An appeal for that purpose 
is an appeal which touches the heart of everybody, nearly or 
remotely connected with the industries on which this nation 
as a whole lives, and on which it must continue to live if it is 
to live at all. I appeal for something not less necessary, but 
something perhaps more remote from the ordinary every-day 
popular educational interest, for I appeal on the present 
occasion not so much for anything in the nature of technical 
instruction or applied science as for aid to carry out that 
instruction in science itself, and those researches iu pure 
science which lie at the base of that instruction, which, from 
the very nature of the case, can only appeal indirectly and 
remotely to the great mass of mankind. And yet, after all, 
science is the essential matter that we have got to consider. 
Its applications will come and must come—will come almost 
of themselves, must come in the course of time; but you 
cannot have applied science without having science in the 
first instance, and if you do not cultivate scientific research 
and education it will be in vain that you multiply your 
technical schools and it will be in vain that you labour to 
erect a great superstructure where your foundations have 
been so inadequately laid. 

I feel it the more incumbent upon me to urge upon you the 
claims and the glories of science pursued for itself from the 
very fact that such science cannot directly appeal to general 
interest. Among the great number of persons deeply interested 
in and astonished at, for example, so interesting and sensational 
a discovery as wireless telegraphy, the majority could neither 
know of nor take an interest in the speculations of Maxwell 
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or the experiments of Hertz, without which no such discovery 
as wireless telegraphy would have been possible. These 
discoverers had indeed fame and reputation among scientific 
men, but have not even now that world wide reputation, that 
currency in the mouths of men, which fall to lesser inventors 
who have built their work—and rightly and properly built 
their work—upon the foundations laid by others. Now, 
according to my view, it is the bounden duty of every great 
place of university education not merely to keep before it the 
immediately practical needs of technical or other education, 
but also not to permit the ideal of scientific investigation to be 
for one moment clouded. That great object must require, and 
must increasingly in my judgment require, the generous and 
liberal co-operation of all classes in the community, whether 
they be immediately interested in science, intimately acquainted 
with sci e nt i fic details, or whether they be merely part of the 
general public. Men of science themselves are not always in 
a position to give that pecuniary aid necessary to build the 
modern laboratory and to equip it with modern appliances, 
and they are right to call upon all those who take any interest 
in their subjects to aid them with that pecuniary assistance 
which in many other countries is extended to them by the 
Government, but which in this country, rightly or wrongly, 
by an almost immemorial tradition it has been left chiefly to 
the energy of private enterprise to provide. 

“ Science " was proposed by Mr. Justice Byrne. This was 
replied to by Sir Michael Foster, the newly elect of London 
University, who said that with regard to the toast itself, he 
did not know whether it was gracious or ungracious to say it, 
but it seemed to him wholly unnecessary, for science bad been 
toasted the whole of that evening. The speech of Mr. Balfour 
was one continual toast of science, which he ventured to say 
would carry gladness into the heart of every man of science 
in this country. Some of his scientific friends abroad had 
said to him that science did not hold the position in this 
country that it did in theirs, but from that evening he could 
appeal to the speech of their chairman. Science had several 
aspects: there was the science militant, which tilted against 
every opinion and tradition, and there was the extreme wing 
of this science militant, which might be called the science 
blatant. Science blatant was always making pretensions for 
science to which science itself made no claim. The science 
blatant was preached by men who had never taken part in the 
fight or in the work but had stolen the trumpet from someone 
and simply blown it. Then there was the science vigilant, 
and vigilant was, he considered, the real adjective for the 
science which was always wide awake, which was always 
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looking oat for occasions for advance, and which was always 
looking carefully on its own defects and striving to profit by 
them. Lastly, there was the science mendicant. “ Leech ” 
was in old time the term for a man of learning, and it is held 
good still, for scientific men were always crying “ Give, give.' 9 
And why was that ? Because they were never content with 
what they had, because everything they had was always 
depreciating in value and use. It was because old appliances 
had to be thrown away and new apparatus procured that they 
were continually demanding help. 


A MINERAL DIET. 

A DiME-Mtmcttf performer, who was called “ the man with 
ostrich stomach," has been Banring an honest living for a 
year or so by swallowing pins, nails, coins, watch-chains, and 
other dainties. He got along fairly well until he began to 
gorge himself with pins, when his stomach rebelled, and he 
was forced to go to a hospital in Brooklyn. There he was 
operated upon, and two nickel watch-chains, one brass chain, 
two latch-keys, six hairpins, one hundred and twenty-eight 
common pins, ten two and one-half inch iron nails, two 
horseshoe nails, one finger ring set with a stone, and several 
other equally digestible articles were removed.— Medical Record . 


A COUNSEL OF PERFECTION. 

Advice to doctors:— 

Drink less—breathe more. 

Eat less—chew more. 

Clothe less— bathe more. 

Worry less—work more. 

Write less—read more. 

Ride less—walk more. 

Preach less—practice more. 

Minneapolis Honuco. Mag . 


‘ REFORM THEM ALTOGETHER." 

St. Mart’s Hospital, Passaic, N.J., has turned out its 
allopathic staff and will appoint a homoeopathic staff, 
Dr. Chas. A. Church, a well known homceopathist, having 
been asked to select 9 uch a staff. —Minneapolis Homceo . Mag, 
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OBITUARY. 

MR. JOSEPH LAWRENCE, M.R.C.S., L.S.A. 

On the 80th January there passed away, at Uphampton, in 
Worcestershire, another of the pioneers of English homoeo¬ 
pathy, at the ripe age of 92. 

Joseph Lawrence was born at Whitfield Manor, Broms- 
grove, in January, 1808, of a very old Worcestershire family, 
and, after studying medicine in London and Paris, took his 
diplomas as M.R.C.S., L.S.A., in 1882. He commenced 
practice in Bromsgrove and soon had a large connection as a 
practitioner of the old school in the northern suburbs of 
Birmingham. In 1848, when Mr. Lawrence was living at 
the comer of Hall Street and Great Hampton Street, 
Birmingham, he was called to his friend and neighbour, 
Mr. Parsons, who was suffering from quinsy (to which he 
was prone), to watch the results of homoeopathic treatment. 
Both medical men were so much impressed by the results 
that they continued the study of Hahnemann’s doctrine, and, 
such was the confidence of their patients, that each was able 
to retain the bulk of his practice, and later to extend it 
greatly on the new lines, in spite of the great prejudice with 
which such a secession was then regarded. 

In conjunction with Dr. Fearon, Dr. Gibbs Blake and 
Mr. Parsons, Mr. Lawrence founded the Birmingham 
Homoeopathic Dispensary in Old Square, Birmingham, an 
institution soon to move to Easy Row, where, as the Midland 
Homoeopathic Hospital and Dispensary, it still flourishes. 
Mr. Lawrence was its consulting surgeon at the time of his 
death. 

“ He was a gentleman in every sense of the word, and, 
although strictly honourable in all his own transactions, was 
singularly tolerant and indulgent when confronted with the 
follies and weakness of others. The possession of a 
sympathetic and benevolent disposition made him a friend of 
the poor and suffering wherever he found them, and numerous 
cases could be cited of acts of charity and kindness performed 
by him in such manner as to avoid any sort of publicity.” 

To his younger fellow-practitioners Mr. Lawrence was a 
source of great interest as a surgeon, for he had operated 
largely before the days of chloroform, and c6uld describe 
successful operations that would be deemed impossible to-day 
without the use of anaesthetics. His literary attainments, 
also, were of no mean order and his memory was excellent up 
to within a very short period of his decease, and he could 
quote Horace and Shakespeare with great gusto. He early 
acquired shorthand and used it extensively in his practice. 
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After some fifty years of skilful and highly appreciated 
practice within a large radius around Birmingham, failing 
health compelled Mr. Lawrence to retire to the neighbourhood 
of Omberley. Only for the last few months was he confined 
to his room, his long and useful life ending on January 30th. 
He was laid to his rest at Omberley on February 6th. 

The deceased gentlemen leaves a widow, a son and a 
daughter to mourn his loss and to prize his memory. 


MR. FREDERICK ROSS. 

We regret to have to record the death of Mr. Frederick Ross, 
of the well-known firm of Leath & Boss, homoeopathic 
chemists. He died at the age of 69, after a considerable 
period of ill-health, which broke down his nervous system. 
The business was carried on for many years in Vere Street 
and in the City, but lately it was removed to 58, Duke Street, 
Grosvenor Square, the City branch being still retained. 

Mr. Ross served his apprenticeship with Mr. Atkinson 
Pickering, of Hull, and at the expiration of his term he came 
to London as dispenser to a medical man. About this time 
he became interested in homoeopathy, and commenced a course 
of study of its principles. This brought him into contact with 
Mr. Leath, who was at that time a publisher of homoeopathic 
books (his business was established in 1885), and the result 
of this association was the commencement of the business of 
Messrs. Leath & Ross as manufacturers of homoeopathic 
medicines. The partnership lasted for many years, and at Mr. 
Leath’s death the business passed into the hands of Mr. Ross, 
who carried it on up to the present time. Of the success of 
the business it is unnecessary to speak here, but the fact may 
be mentioned that Mr. Ross was the first in this country to 
conceive the idea of arranging selections of homoeopathic 
medicines in suitable showcases for retail chemists, and his 
shop was the training-ground for many of those now engaged 
in the homoeopathic trade. 

His wife died not long ago and they had no family. Mr. 
Ross was an interesting figure, and from his long connection 
with and staunch faith in homoeopathy, his conversation, 
coupled with his genial manner, was full of reminiscences of 
men who have long passed away, and of the history and 
advance of homoeopathy. He was always verv attentive to 
his business, and was much liked and respected by all who 
knew him. The West End business is carried on by Mr. 
Stephen Walgate, who has for many years been associated 
with Mr. Ross. 
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CORRESPONDENCE. 

CUPRUM. 

To the Editors of the “ Monthly Hnmceopathic Beview." 

Dear Sirs, —In your issue of 1st December, 1899, p. 721, 
in the course of a drug-study by Dr. Stonham on the subject 
of cuprum, reference is made to certain singular experiences 
which befel a ship's surgeon. As the facts are interesting 
and not very accurately reported, and as I am the ship’s 
surgeon in question, I beg that you will allow me to 
recapitulate them. I ought to premise that, although the 
theories of homoeopathy have always interested me, I have 
ever felt a bland but unfoiling preference for the ancient ways. 

In October, 1888, the s.s. Alexander sailed for the Chinese 
ports. Captain P. was in command and allowed no one 
to be oblivious of the fact. He was an American, a 
splendid seaman, and was one of the finest and most powerful 
characters that I have ever had the good fortune to meet. 
He was, however, a harsh commander, under whose rule, in 
years gone by, crews had mutinied time and again. From 
others I heard dark stories of the ruthless manner in which 
he had repressed these outbreaks, and from himself the 
relation of his experiences when marooned in the South 
Pacific. This fate he had encountered more than once. 

A few days after leaving Ismailia, when we were about half¬ 
way down the Red Sea, the second engineer came aft to my 
room at 8 a.m. and asked me to see one of the firemen who 
was suddenly ill. 1 went. Clearly the man was suffering 
from cholera. I examined him, anxiously recalling that 
cholera was then prevalent in Egypt, and that we had 
replenished our water at Port Said. I hovered between my 
patient and my room, where in solitude I read up “ Cholera ” 
in Quain’s Dictionary and in Bristowe’s Medicine . The 
correspondence, even in the minutest particular, was complete. 
Gloom possessed me. Our only water was poison. 

At 6 a.m. the third engineer came to me. “ I wish you 
would look at one of my firemen,” he said, “ the man is 
awfully bad.” I went. I found a second case. Again 1 
turned to Quain and Bristowe. The result was the same. 
Before breakfast the chief steward called me to one of his 
boys. I found a third case on my hands. At 11 a.m. the 
second steward asked me to see one of the steerage passengers. 
Yet another case. The four collapsed men were laid in a row, 
and I dosed them with chlorodyne and hydrochloric acid. 
Looking overboard I watched the sharks and meditated. 
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At noon the routine of the ship required that I should 
daily see Captain P. in his room and make my report. “ I 
am sorry to say, Captain,” I remarked, “ that we have cholera 
on board.” He glared at me with his cold, blue eyes. 
“ Well,” he drawled through his nose, *• to whom have you 
already communicated that opinion?” I replied that I had 
not communicated it to anyone, and that I had thought it my 
duty to let him know first. “ That’s all right,” he said, and 
then, after a pause, “ Now look here, doctor, I'll not have 
cholera on board my ship. See ! Look at those men again 
and tell me what is the matter with them.” 1 went once 
more. Again I overhauled them, and again I consulted 
Quain and took counsel with Bristowe. 1 reported to 
Captain P. that I was very sorry, but that 1 could not 
come to any other conclusion. “ No—no,” he said, 
“ they’ve got fireman’s colic. Try again.” This time 
I not only made enquiries as to their food, but as to 
whether it had been shared by others. I cross-examined the 
cook. I found that he was in the habit of rewarding those 
who took the extra labour of supplying the galley with coal 
by regaling them on a savoury mess known as the Black Pan. 
I found that the two firemen with cholera had been the 
recipients of the Black Pan, and, further, that the steward’s 
boy and the passenger had shared the feast. Clearly the 
Black Pan was at fault. I could not convict any of the food 
which had been used in its concoction. In desperation I 
asked the cook to produce the vessels used. He showed me a 
great copper basin. Was it new ? “ Yes ; just come from 

the makers.” Had he cleaned it before use ? “ No,” adding 

surlily that it was clean of course. I went back to the 
Captain and reported that the men were suffering from copper 
poisoning. “ Ah! ” he said, “ I told you that I’d not have 
cholera on board my ship! ” 

But the point of the story is still to come. Soon after my 
return home I happened to mention these facts to a friend of 
your persuasion. “ But you know,” he remarked, “ that the 
symptoms of cholera and of copper poisoning are identical ? 
We,” he added, in a tone of ineffable contempt for me, “we 
give copper in treating cases of cholera.” I felt the lash, but 
my professional self-respect was restored to me. 

Yours faithfully, 

Bab»el-Mandeb. 
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NOTICES TO CORR ESPONDENTS. 

We cannot undertake to return rejected manuscript*. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homcropathio Hospital, Great Ormond Street, 
Bloomsbury.— Hours of attendance : Medical (In-patients, 9.30: 
Out-patients, 2.0. daily); Surgical. Out-patients, Mondays and 
Saturdays, 2.0 ; Thursdays and Fridays, 10 A.M. ; Diseases of Women. 
Out-patients, Tuesdays. Wednesdays and Fridays, 2.0 ; Diseases of 
Skin, Thursdays. 2.0 : Diseases of the Eye, Mondays and Thursdays, 
2.0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 2.0 ; 
Diseases of Children, Mondays and Thursdays, 9 A.M. ; Diseases of the 
Nervous System, Wednesdays, 9 A.M. ; Operations, Tuesdays and 
Fridays, 2.30 ; Dental Cases, Thursdays, 9 A.M. ; Orthopaedic Cases, 
Tuesdays, 2 P.M. ; Electrical Cases, Wednesdays. 9 a.m. 

Dr. Black Noble has removed his City consulting rooms from 
2, Circus Place, to 30, Finsbury Circus, E.C., where he attends on 
Mondays, Wednesdays and Fridays, from 10 a m. to 1 p.m. 

Communications have been received from Dr. Burford, Dr. 
Roberson Day, Dr. Ooldsbrough, Dr. MacNish, Dr. Black Noble. 
Mr. Dudley Wright (London); Dr. Hayward (Birkenhead): 
Dr. Nicholson (Clifton) ; Dr. Watson (Liverpool). 


BOOKS RECEIVED. 

British and Continental Homoeopathic Directory. London : Homoeo¬ 
pathic Publishing Co. 1900. — Disorder* of the Sewual Organs of Men. By 
Bukk Carleton, M.D. 2nd edition. New York: Boericke Runyon Co. 
1900. — Leaders in Typhoid Fever . By E. B. Nash, M D. Philadelphia: 
Boericke & Tafel. 1900. When Abdominal, token the Vaginal, Route. 
By H. F. Bigtrar, AM., M.D., LL.D. Cleveland : Ohio. 1900. — 
Transactions of the Homoeopathic Medical Society, State of New York. 
1899. —The Liverpool Mercury. February 16th. —The Chemist and 
Druggist. February. London. —The Homoeopathic World. February. 
London. — The Therapist. February. London. — The Vaccination 
Enquirer. February. London. —The Tasmanian Homoeopathic Journal. 
January. Hobart. —The Clinique. January. Chicago. —The Medical 
Era. February. Chicago. —The Hahnemannian Advocate February. 
Chicago. — The Medical Times. February. New York. —The Medical 
Century. January and February. New York. —The Homoeopathic 
Eye, Ear and Throat Journal. February. New York. —The fiahne- 
mannian Monthly. February. Philadelphia. — The Homoeopathic 
Envoy. February. Lancaster, Pa. — The Homoeopathic Recorder. 
January. Lancaster, Pa. —The Minneapolis Homoeopathic Magazine. 
January. — The Pacific Coast Journal of Homoeopathy . January. San 
Diego. —The American Medical Monthly. January. Baltimore. —The 
Medical Brief. February. St. Louis. — Revue Homoeopathique 
Frangaise. January. Paris. —Le Mo is Mtdico- Chiruryical. February. 
Paris. Leipzig er Horn. Zeitschrift. February. Homoopet hiseke 
Maanblatt. February. The Hague.— Revista Omiopatica. Novem¬ 
ber and Deoenrber. Rome. 1899. 

Papers, Dispensary Reports, and Books for Review to be sent to Dr. D. Dtcb 
Brown, 29, Seymour Street, Portm&n Square, W.; to Dr. Edwin A. Neatby, 
178, Haverstock Hill, N.W.; or to Dr. Wilkinson, 8, Osborne Villas, Windsor. 
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Limited. S9. Moorgate Street, E C. 
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“ THE REIGN OF LAW.” 

The human mind has a great hankering for certainty. 
The search for authority has ever exercised the religious, 
and it is the highest aim of the scientist Speculation 
seeks constantly for some firm and unyielding foothold 
whence (if it can but be found) a profitable voyage into 
the unknown may be undertaken. In physics there are 
certain laws upon which absolute reliance may be 
placed; in physic (restricting the term to the alleviation 
of disease) it is often supposed that we are engaged in 
insinuating “a drug of which we know little, into a body 
of which we know less.” 

This taunt may have had a bitter reaction with the 
truth in the bad old days of pure empiricism, when it 
was first hurled at the medical profession. Ignorance 
both of pharmacology and of physiology was intense: 
but there was this ray of hope in the matter—that the 
ignorance was acknowledged and was not veiled by con¬ 
tentment. Here a competent observer coincided with a 
lucid accident; there, with insufficient material and in 
the face of lay suspicion, some anatomist was slowly and 
of set purpose toiling to the establishment of some great 
fact. A little was added by this lifelong worker, a little 
by that, until at last the sciences of anatomy and 
physiology began to be. Thenceforward the path was 
fairly plain, if the ascent was still arduous, until, to-day, 
though there are still arcana where light has not 

penetrated, the taunt may be met with at least a partial 

1 
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denial by the bulk of our profession. It may be that 
our knowledge of drugs is scanty and our use of them is 
tentative, but our knowledge of the body into which we 
put them is considerable, has advanced, is advancing, 
and will infallibly advance still further. 

It must be confessed, however, that for the profession 
at large there is still a tender place where the first part 
of the saying which we have quoted can touch and 
sting: not that there has been no great increase of 
knowledge with regard to drug action since the days of 
this saying, but that the advance has been won by seizing 
isolated points in the front rather than by general and 
systematic improvement of the strategical position; for 
there ie no doubt that professional knowledge of drug 
action is better in quality as well as greater in quantity 
than it was a generation ago. Such works as those by 
Dr. Ringer and Dr. Lauder Brunton (independently of 
the borrowed but unacknowledged matter, to which we 
shall refer later) show earnest attempts to set the art 
of prescribing upon a scientific basis. There has been a 
real effort to study the physiological action of drugs 
upon the living and recently living tissue. Nor, have 
the splendid researches of pathology and pure physiology 
been barren. Our generation may point with pardonable 
pride to the useful results attained by Lord Lister, by 
his investigations in the causation of septic disease, and 
by Wright* in his brilliant and practical deductions from 
the study of blood-coagulation; and none but the 
ignorant can gainsay our satisfaction. It is not too 
much to say that the work of these men (to name no 
more) has revolutionised and improved the position of 
all thinking practitioners in their contest with the 
problems of disease during the period of a short life¬ 
time. The investigations of Sir William Broadbent 
and of Professor Bradbury upon pulse tension, and the 
means available for its modification, and many another 
example will occur to every reader. But still the 
dominant school of medicine must admit that these 
are but piece-meal gains, and that the “key to the 
position ” occupied by disease is still concealed from the 


* Professor Wright’s work is still, so far as we know, scattered in 
periodicals. See Lancet , 1898, December 2, and 1898, January 8; also 
British Medical Journal , July, 1893, and February, 1894. 
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representative modern therapeutist. It might have 
keen reasonably expected that this state of things would 
compel earnest seekers for truth to investigate the only 
law which seriously claims to disclose the essential 
relationship between disease phenomena and drug action. 
But the general bulk of the profession would be hard put 
to it for a reply to the sudden question, “ What is the 
principle of Homoeopathy ?” Of facetiae and misrepresenta¬ 
tions (either original or traditional) there would be no 
lack, but the percentage of “passes ” in such an exam¬ 
ination would be an astonishingly small one. We have 
from time to time dealt with some of the reasons which 
may be alleged for this strange neglect. Certain it is 
that those who have given considerable attention to the 
field of Homoeopathy have been content to come away 
with a sample of the fruit, rather than to investigate 
and to report upon the method of culture. Hence their 
harvest has been used for immediate consumption, not 
for seed purposes, and the influence of their visit has 
been small and short-lasting, the more so as the fact of 
its occurrence is usually studiously concealed. 

For this state of things the opponents (perhaps we 
should more justly call them the neglecters) of Homoeo¬ 
pathy are partly to blame; those who have refused to 
investigate, for their narrowness of mind; those who 
have investigated in part without acknowledgment, for 
their want of candour. But the supporters and followers 
of Homoeopathy have also some of the blame for their 
own share. As we pointed out a few months ago * there 
was a time early in the history of British Homoeopathy 
when Dr. Quin might have entered into controversy with 
lasting and wide-spread results. But it is not the lapse 
of any individual which will account for the failure of a 
system to impress itself duly upon the attention and 
judgment of two generations of thinking men. The 
cause of such a failure must, in justice, be deeper and 
more general than that. 

In our last two issues we have considered the American 
definition of a homoeopathic physician as “one who adds 
to his knowledge of medicine a special knowledge of 
homoeopathic therapeutics.” If we were called upon to 
lay a finger upon the weak spot of modern homoeopathy 


• Monthly llomceopathic Review, Decembsr, 1899. 
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in its propagandist capacity, we should say that it con¬ 
sisted in a state of passive separation between the two 
essential parts which the definition sets forth. The 
knowledge of medicine exists. To this the education and 
qualifications of our practitioners (identical with those of 
our opponents), and the high standard of medical and 
surgical work maintained in our hospitals and reported 
in our various journals testify. It is probable that in 
the matter of general knowledge of medicine our body 
would compare very favourably with any equally 
numerous body of their compeers. In the matter of 
special knowledge of homoeopathic therapeutics it is not 
necessary that we should proclaim our competence. Our 
opponents, at the least, are not in a position either to 
appraise or to deny it. But they may (and, we fear, 
with some justice), enquire whether our two possessions 
(one common to us and to them, the other our own 
peculiar property which we wish them to share with us), 
are in vital and harmonious relation the one to the other. 
We need not wait for their questioning: self-examination 
is more profitable, and more likely to end in useful 
improvement. 

Taking, for example, the therapeutic advances which 
we instanced above, the work of Lister and Wright, 
with which as individuals the members of the homoeo¬ 
pathic persuasion are conversant, which embrace both 
general scientific medical knowledge and the problems of 
medication. What efforts have been made to correlate 
the results of those works with the possible application 
of the law of similars ? Perchloride of mercury is 
known to all as a powerful germicide.* Mercurius 
corrosivus proves curative, we know, in many diseases 
( e.g ., in peritonitis), where it is commonly supposed that 
the bacterium coli communis is the matter in the wrong 
place. What homoeopath has attempted to work out 
the problem involved ? Similarly it has been long 
known that the presence of lime was a sine qua non 
for the coagulation of the blood, and the researches of 
Professor Wright have established the fact that it is 
possible by the administration of soluble calcium salts 
in doses up to some forty grains per diem to increase the 

* This problem was set forth by Dr. J. G. Blackley as long ago as 
1878, in a paper read before the Homoeopathic Congress of that year. 
See Monthly Homoeopathic Review , vol. xxii. p. 693 and p. 737. 
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coagulation power of the blood, while any great excess 
above that amount depresses that power. This is a 
startling fact and has especial interest for a follower of 
the Law of Similars, but we have yet to learn that any 
homoeopath has investigated the conditions of blood 
coagulability in cases where he has prescribed the cal- 
carea salts with success. It is clear enough that the 
Law of Similars has a larger share in these matters 
than Tenterden Steeple had in causing the Goodwin 
Sands ; it is also pretty obvious that a demonstration of 
the connection by experiments which could be in¬ 
definitely repeated would demand explanation from 
those who have hitherto ignored that Law. The 
British Medical Journal wrote, concerning the Presi¬ 
dential address at the last Annual Homoeopathic 
Congress, that it was as anxious to see the Homoeopathic 
idea of pathology as Mr. Pecksniff was to know Mrs. 
Todger’s idea of a wooden leg. The jester builded 
better than he knew; for Homoeopathy will never be 
a dangerous rival to the old school of physic for the 
suffrages of the rising generation of practitioners, until it 
is prepared to claim its own share in those advances of 
pathology and physiology of which the whole profession 
is justly proud. 

To claim that share by word of resolution as “by 
tradition, by inheritance, by right” sounds well. It 
will not be until we can claim it as by use applied to 
a special knowledge of homoeopathic therapeutics that 
the claim is at all likely to be allowed; and until the 
claim has been pushed by arguments, based upon work 
of the nature we have indicated, work as arduous and 
often as seemingly unproductive as that of the early 
anatomists, we have done less than our duty towards 
the establishment of the Reign of Law. 

INFLUENZA CO-EXISTING WITH TYPHOID 

FEVER 

By J. Galley Blackley, M.B. Lond. 

Senior Physician to the London Homoeopathic Hospital. 

Instances of the co-existence of acute infectious diseases 
are always interesting to the clinician, and this is par¬ 
ticularly the case where typhoid is concerned. Here 
not only is the liability to such complications consider¬ 
able, owing to the lengthened period covered by even a 
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mild attack, but they are almost inevitably, in the first 
instance, at least, mistaken for relapses. The number 
of recorded instances of the kind is now considerable, 
and covers the simultaneous occurrence of typhoid with 
typhus, with scarlet fever, rubeola, erysipelas, diphtheria, 
acute rheumatism and malarial fever. The following 
brief notes of a case recently under treatment in the 
London Homoeopathic Hospital, show that influenza 
may now be added to the list. Apart from the complica¬ 
tion with influenza the case was in no way remarkable, 
being of the benign and constipated type, and free from 
all untoward symptoms. The patient, a girl of 12, was 
admitted on December 15th, 1899, and was, as nearly 
as could be made out, at about the middle of the second 
week of the disease. One spot was visible the day 
after admission and a few others followed, but they 
were at no time numerous. The spleen was not en¬ 
larged but the blood serum gave the characteristic 
reaction a few days after admission, in a dilution of 
1 : 25; this reaction was obtained on three subsequent 
occasions, the last being on the day before her dis¬ 
charge on February 17th ( i.e . at about the 73rd day 
of the disease), when it was still present though 
feeble. On January 9th, after more than a week at or 
about normal the temperature began to rise, and by the 
evening of the 10th stood at 104*2°. For a space of four 
days this high temperature was practically maintained, 
the abdomen became considerably distended though with¬ 
out localised tenderness, there was mild delirium, and 
the tongue was coated, dry, and tremulous, all the symp¬ 
toms pointing, in fact, towards a relapse; a careful 
watch was kept for fresh spots but none appeared then 
or subsequently, and the bowels remained constipated as 
before; meanwhile defervescence re-commenced on the 
fifth day, and took place so rapidly that by the morning 
of the 18th the temperature stood at 97°, and only once 
subsequently rose above normal. All unfavourable 
symptoms meanwhile disappeared, no spots showed 
themselves, and it was evident we had to deal with some¬ 
thing other than a relapse. A smart outbreak of 
influenza, affecting patients, nurses, and servants, had 
meanwhile declared itself in the hospital, and it was re¬ 
membered that one of the few children attacked had been 
placed in the next bed to our typhoid patient, and afforded 
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a manifest clue to the nature of the intercurrent attack 
of pyrexia, and its attendant symptoms. 

The general progress of the case will be best realised 
by reference to the accompanying chart. An asterisk is 
placed over the date of the first appearance of spots. 

MODIFIED MILK. 

By Roberson Day, M.D. Lond. 

Physician to the Department for Diseases of Children to the 
London Homoeopathic Hospital. 

A perfect substitute for human milk—has it yet been 
found ? This question we must most emphatically 
answer in the negative. Hitherto it lias been like the 
philosopher’s stone; an endless amount of time and care 
has been expended on the subject, but still our best 
efforts have failed to find it. And yet the necessity for 
such a substitute becomes greater every year. The more 
highly civilized we become as a nation the more we 
depart from the primitive modes of life and the less fitted 
our mothers become to nourish their offspring. It is 
the exception at the present day for a mother to entirely 
nurse her own child. Thus we find ourselves compelled 
to seek other forms of food. There has been a steadily 
increasing demand for baby foods in recent years, and 
the commercial world has not been slow to take advan¬ 
tage of the position. Our markets are thus flooded with 
patent foods for children, many of them excellent under 
certain conditions, but most of them worthless, and from 
the way in which they are advertised positively dangerous. 
Most authorities are now agreed that in cow’s milk we can 
get the best substitute for human milk, and the humanised 
milks sold at our dairies are prepared by Frankland’s 
formula from cow’s milk. 

Theoretically the most perfect substitute for human 
milk is what is called Laboratory Milk. The manufacture 
of this preparation is extensively carried on in America 
(where the idea originated) and there are many labora¬ 
tories where a milk can be made according to any pre¬ 
scription, whereby it is possible to vary the proportions 
of the different constituents according to the age and 
requirements of the child under treatment. We have 
now one such “ Walker-Gordon ” laboratory in London. 
By this means we can supply an artificial food identical 
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in chemical composition with normal human milk. In 
America it is very usual to order milk by prescription, 
and some American physicians insist that it is essential 
to order milk in this way. 

Dr. Louis Starr, however, has recently pointed out 
that this method is not uniformly successful, and pub¬ 
lishes several cases which support his statement. He 
groups his cases into the (1,) Satisfactory , where 
perfectly healthy children have been brought up on 
laboratory milk, till able to take a mixed diet. (2,) Par¬ 
tially satisfactory , where the milk has been used for 
six months to a year without causing actual disease, but 
inducing a state of health * which necessitated a change 
of food. (8,) The unsatisfactory. Of these he has had 
some thirty-five cases, which included acute gastroin¬ 
testinal catarrh, with fever, vomiting and diarrhoea con¬ 
sisting of curds, greenish mucus and serum, and infantile 
scurvy. 

Dr. Starr considers the cause of the failure of labor¬ 
atory milk consists in the destruction of the natural 
emulsion of the cream which the separator produces. 
Although the fat is recombined again with the other 
constituents of the milk, yet the combination is at best 
an artificial one, and not the same as that found in 
human milk. 

In connection with this subject we may recall the 
differences which exist between the natural mineral 
waters—manufactured in nature’s laboratory—and those 
made by the chemist, which are identical in chemical 
composition, yet their physiological and therapeutic 
effects are very different. 

Moreover, it seems impossible in many of these cases 
to raise the proteid element sufficiently high (say above 
•75 per cent.) without causing diarrhoea and curds in the 
motions. Now in normal breast milk there is over 
2 per cent, of proteids. Evidently the combination of 
the proteid element is different from that met with in 
human milk. 

Dr. Starr’s experience inclines him to the selection of 
a carefully prepared domestic mixture of cream (obtained 
by skimming), milk, sugar of milk, and water. 

“The milk and cream from a dairy may vary slightly 
in chemical composition from day to day, but this varia¬ 
tion seems to me to be a minor detail and of questionable 
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importance when compared with the separator’s destruc¬ 
tion of the physical qualities of the basal milk.” Such 
words coming from an authority on the subject are 
significant, and shew the direction in which we are now 
looking for a substitute for breast milk. In recent years 
our chief dairies have done much to purify the source of 
the milk, and when the nursery milk is delivered in 
sealed bottles most of the risks of contamination are 
done away with. Such milk can be readily modified by 
an intelligent mother or nurse to suit the individual re¬ 
quirements of the child according to the instructions of 
the physician. 


REVIEWS. 


Children : Acid and Alkaline. By Thomas C. Duncan, 

M.D., Ph.D., Ll.D. Philadelphia : Boericke & Tafel, 1899. 

In this little book of 148 pages the author seeks to divide 
all children into three classes—(1) Normal, (2) Acid, and 
(3) Alkaline. In the preface a profound admiration is 
expressed for Hering, Von Grauvogle and Burnett—the last 
of whom we could easily have fancied as the author of the 
book, which much resembles his literary style—“that bril¬ 
liant, practical writer ” (vide preface). 

We learn, under the title “Original Researches,” that 
“ there is no saliva till about six months of life.” The Acid 
child’s troubles are induced by sweetened water, or subse¬ 
quently by negligence, thin milk, or “ dandling.” It is thin 
and “scrawny.” The blood of the Acid child is also deficient 
in “white or fat blood,” and it frets continually owing to “ the 
systemic and local atmospheric acidity.” The Acid child 
should be oiled once or twice a day, and “ the warm milk 
bath in the morning will soak into the tissue food, so that no 
extra oiling may be needed.” We have read that Cleopatra 
had her daily bath of asses’ milk, but average parents find 
it costs sufficient to provide milk for the children to drink, 
and will probably object to supply it also for the bath. “A 
child that weighs at birth less than seven pounds, or even less 
than eight,” is an Acid child. The Alkaline child weighs at 
birth above nine pounds. 

Acid children are cured by acid remedies ; Alkaline children 
are cured by alkaline remedies. Then follows a chapter 
extracted from Hering, in which are lists of drugs electro¬ 
negative (acid) and electro-positive (alkaline). The author 
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hopes this classification may help the physician “ to see right 
through a child.” 

The chapter on “Special Remedy indications” comprises 
over 100 remedies which have no definite system of arrange¬ 
ment. The “ objective symptoms chiefly * are given: thus, 
for instance, under Graphites—“children impudent, teasing, 
laugh at reprimand.” Lycopodium—“After sleep pushes 
everything away.” Sulphur—“Frowsy hair, has worms.” 
Fluoric acid—“ Naevus of children on right temple.” 

The next chapter is devoted to Grauvogle’s Hydrogenoid 
and Oxygenoid constitutions. 

By far the most interesting chapter is taken from Hahne¬ 
mann’s “Lesser Writings,” in which our great master describes 
his visit to the nursery of a relative. Here everything was 
found which should not be—“ a dark, low receptacle full of 
disgusting smells.” “ A steaming tub, in which dirty linen 
was soaking,” was “ surrounded by some low washerwomen, 
whose unmannerly chattering polluted the ear.” One of the 
children, although nine years old, “ cannot walk well without 
his crutches.” The girl, three years old, who could not stand 
on her legs or be taught to walk, was swallowing some kind 
of confectionery which excited Hahnemann’s “disgust and 
horror.” A “miserable skeleton” “in the cradle at the side 
of the stove” described the third child. 

As one reads this harrowing description, one is tempted 
to ask, did Hahnemann draw this picture from real life or was 
he romancing ? These are, however, three Acid children, 
and the chapter is evidently quoted to show how they are 
produced. 

Congenital malformations and their prevention are the 
subjects next considered, and “ How to Improve the Race ” 
and “Child Study” are the concluding chapters. 


When the Abdominal , when the Vaginal route . By H. F. Biggar, 
A.M., M.D., LL.D., Cleveland, Ohio. Reprinted from the 
Medical Century , January , 1900. 

The scope of Dr. Biggar’s article is fairly represented by the 
title, but in addition some of the advantages of the two routes 
are set out categorically. The paper appears to us to consist 
of a combination of Dr. Biggar’s own views and quotations 
from sources usually not mentioned. It is well known that 
since the introduction of vaginal hysterectomy and its suc¬ 
cessful carrying out by P&m, Richelot, Jacobs, Martin and 
others, the vaginal route has been more and more patronised. 
Not only has its use extended from malignant disease of the 
uterus to myoma uteri, but many conditions not involving the 
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central organ of the female pelvis have more recently been 
dealt with from below. There is hardly a diseased condition 
of the uterus or its appendages for which by one or another 
well-known operator the vaginal route has not been advocated. 
In this, as in many other things, what constitutes one man’s 
predilection is another’s animadversion. Apart from the 
merits of the case, an operator’s personal tastes and experience 
go for much. What one surgeon will best attack vaginally 
another will best meet by an abdominal operation. In general 
terms it may be stated that the chief advantages of the 
vaginal route are less shock and better drainage. Its dis¬ 
advantages are less room and difficulty of inspection with 
consequent liability to injure contiguous or adherent parts. 
Dr. Biggar of course states these facts but he does more ; he 
enters into some detail as to the kind and size of neoplasm, 
and the inflammatory or other diseased conditions which cal 
for one or other route. The paper contains a number of 
aphorisms and suggestions with which we are in perfect 
agreement. One fact is of practical import—Dr. Biggar has a 
record of seventy-four colpotomies with only one death. 
This is unchallengeable evidence in favour of the operator’s 
skill and of his judgment in the choice of case. “ After 
abdominal coeliotomy the patient should always wear a 
properly fitted abdominal belt made of unelastic material.” 
Probably the advocate of this teaching does not practise the 
closure of his abdominal wound in layers. If the muscles 
and fascia are carefully adjusted by aseptic buried sutures we 
believe the abdominal belt to bo unnecessary. We notice 
that “colonic lavage” is recommended as useful in pelvic 
congestions and to prevent sepsis is advocated, and we can 
believe this to be a useful method. In this country surgeons 
have not yet reached “hair and beard coverings” and face 
masks. Altogether Dr. Biggar’s article is a useful collection 
of statements, though it is too disjointed to be readable. 


Leaders in Typhoid Fever , by E. B. Nash, M.D., author of 

“Leaders in Homoeopathic Therapeutics.” Philadelphia: 

Boericke A Tafel, 1900. 135pp. $0*75. 

In this little book Dr. Nash does not profess to cover the 
whole ground of enteric fever; he confines himself strictly 
to the therapeutical side of the case, holding that “Pathology 
is alike in all schools of medicine, but the homoeopathic school 
is distinctive in its treatment. That is all that constitutes us 
a distinctive school of medicine.” In this limited field he 
finds room to touch upon a good many vexed questions. Early 
in his course Dr. Nash discusses the possibility of “aborting” 


Digitized by LjOOQle 



REVIEWS. 


Monthly Homoeopathic 
Review, April 2, 1900. 


205 


typhoid. “ This,” he says, “is one place where the homoeo¬ 
pathic treatment is superior to the old methods, for we may 
treat the patient before the disease may be certainly pronounced 
a confirmed case of typhoid, or some such unwelcome diagnosis. 
I know we are sometimes charged with treating such cases 
and claiming to have ‘ broken up ’ a fever; and it is not 
impossible that mistakes along that line have been made ; but 
I submit that an old practitioner of abundant experience, 
treating a case during a prevailing epidemic of the disease, 
would have to be given credit for knowing something of the 
case he was treating before it had reached the point where all 
the most serious diagnostic indications were developed, and be 
reasonably sure he had 1 aborted ’ a case, which some claim 
to be impossible.” 

We venture to think that the question is a much more 
complex one than this statement of it would lead the 
reader to suppose. In the first place, the diagnosis of 
enteric fever is of considerable difficulty: a visit to one 
of the Metropolitan Asylums Board Hospitals and a sight 
of the diverse cases certified as enteric by careful observers, 
admitted after consideration, and watched by men who are 
perforce specialists, often for many days before a decision can 
be arrived at, convinces one of that fact. We have seen cases 
of herpes zoster and of tibial epiphysitis in which only the event 
disproved the wisdom of a provisional diagnosis of typhoid. 
All the modern views of the incubation of zymotic disease 
and of immunity involve the recognition of a stage in which 
the organism is opposing invasion, and in which the outcome 
is still doubtful. It is obvious that here a very little help 
thrown on one side or the other may settle the result of the 
contest. It is difficult to imagine any rationale for the law 
of similars which does not presuppose a reaction seemingly 
disproportionate to a series of minute stimuli; and in this 
sense there is an inherent probability that some such system 
as the symptom covering of homoeopathy may overtake the 
increasing effects of an incubating infection. But when we 
come to the matter of proof\ it is a hard matter. We should, 
we confess, rejoice to see a series of cases in which the sero- 
reaction of WidaPs test was positive, but in which symptoms 
had disappeared under Baptisia, Bryonia, and Geiseminum. 
Till some such consummation has been attained, we fear that 
in successful cases the original diagnosis will always labour 
under suspicion. In the meanwhile, however, the differentia¬ 
tions of the spheres for these drugs, exquisitely pourtrayed 
by Dr. Nash, remains the most hopeful means of meeting the 
prodromal stage of typhoid: whether the successful case is 
one of “aborted” typhoid or merely of cured patient, who 
may decide ? 
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On the question of Alternation Dr. Nash speaks with no 
uncertain sound. “Hahnemann alternated Bryonia and 
Rhus tox. in a certain epidemic, not giving one one hour and 
another the next, as is the manner ofounglei's (the italics are 
ours), but when indicated by the symptoms from day to day.” 

The 30th dilution appears to be Dr. Nash's favourite. 

The indications for drugs are given throughout with extra¬ 
ordinary care and fulness, and there are few who have once 
read this book who will not lay it aside for consultation when 
occasion arises. It is the work of a careful observer and 
a close prescriber. A large experience and successful results 
appear, as we read it, to justify a certain slap dash dogmatism 
which may offend some, as, for example, in the crude state¬ 
ment (p. 124) “Alcoholic stimulants are no good ; proper 
food, with the homoeopathic remedy, is all that is needed.” 
There are passages which “give us pause”; e.g ., “One of the 
greatest dangers is in gratifying to repletion an abnormal 
craving, though I have found, on the other hand, that if the 
patient greatly desired any particular article, and could not 
be satisfied without it, that it was best to give it, but very 
carefully.” Examples follow in which “a whole lemon, except 
rind and peel,” “a medium-sized cucumber pickle,” and “half- 
a-dozen raw oysters with vinegar” were respectively taken, 
and in which the result was not fatal. We do not quote these 
for imitation. 


The Physician and Surgeon . A weekly Review of the Medical 
World. Illustrated. London : Granville House, Arundel 
Street, Strand, W.C. 

This represents the latest periodical devoted to the interests 
of the medical profession. It appears weekly at the price of 
fourpence, and while doing so, in the mechanical work of a 
journal represented by the quality of paper, the character 
of the type, the variety and interest of the engravings which 
illustrate it, makes its sixpenny competitors look rather 
expensive ! 

It is, however, the contributions that cover its pages that 
constitute the value of a journal. So far as we have seen, 
these are of great interest; and if the editor can keep his 
supplies of matter up to the standard set by Dr. Savage in 
his article on Mental Dissolution , the success of the Physician 
and Surgeon is assured. 

Other articles are of great interest; for example, that on 
the cure of the wounded in the South African campaign; 
articles on Saxon Surgery and its origin by the editor, Dr. 
Lauzun-Brown ; a sketch of the career of the late Professor 
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of the Practice of Physic in the University of Edinburgh, 
Sir Thomas Grainger Stewart, and the best written life 
of the late Sir James Paget we have so far met with, all 
appear in tho first number. The subsequent numbers have 
been well furnished with articles of interest and instruction 
to medical readers, and wherever an engraving is required 
to more clearly express the writer’s meaning, it is supplied. 
Indeed, the illustrations are a conspicuous feature of the new 
journal; nothing approaching them has ever appeared in 
a medical journal hitherto. The portraits of Sir Thomas 
Grainger Stewart and Sir James Paget in the first number are 
excellent. 

The paper by Dr. Savage is one of exceptional interest, and 
we therefore make the following extracts from it, that our 
readers may have a fuller idea of the aim of the journal in 
providing the profession with useful and interesting material. 

The Oxford Dictionary, in defining dissolution, Dr. Savage 
remarks, quotes the words of Dr. Hughlings Jackson, who said, 
“ I have often urged that for the scientific study of maladies 
of the nervous system, we should investigate them as Dissolu¬ 
tions (reversals of Evolution) of this or that portion of the 
nervous system/’ 

In introducing his subject, Dr. Savage prefers as a definition 
of dissolution, “ Separation into Constituent Parts,” or “ De¬ 
struction of Existing Conditions.” “The very power of 
growth means,” he says, “ the power of passing from the more 
into the less definite, passing from the stable into the unstable, 
from the condition of reaching to few stimuli to that of being 
able to reach to many and varying excitants. In dissolution 
we get a reverse process—the passage to simpler states.” 

Dissolution may be either temporary or that which is the 
result of normal wear and tear. “We see,” he says, “parallel¬ 
ism in the temporary and in the organic dissolution. Thus, 
a man suffering from drink, which for the time reduces his 
moral and mental level, has the same symptoms as the general 
paralytic, in whom they are the result of progressive brain 
decay associated with mental dissolution. I say that the 
condition produced by temporary dissolution resembles that 
produced by organic dissolution (as in general paralysis of the 
insane), but there are very marked differences. In studying dis¬ 
solution, one has to remember that each structure varies in its 
stability, and also in its power of resistance ; the degeneration 
will depend on its character, and on the causes of destruction. 
To put it concisely, there are some, I fear many, minds built 
on the jerry-builder’s lines : they seem all right, but they will 
not last long. Such degenerate persons come into the world 
only fit for very light work, and they fall before attaining any 
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power or position in life. It is thus that certain boys and 
girls reach adolescence, but get no further; their dissolution 
is progressive, and they pass into what resembles the unde¬ 
veloped state of the imbecile. There is then the class of 
dissolution in undeveloped persons, and the symptoms, as 
might be expected, differ from those found in older patients. 
Here I would pause for a moment to consider more in detail 
these cases of so-called adolescent insanity. There are some 
—I might say many—quite young men and women who have 
probably come before you all, and who come before me almost 
daily, who seem to me to be able only to stand what may be 
called the organic stress of growth, so that such boys and 
girls, up to a certain time, grow well and give good promise. 
One man I saw this morning was described as remarkably 
bright and intelligent in all ways till he was thirteen years of 
age; then came the incidence of sexual development, and, like 
many, he was not able to stand the extra stress. Such 
patients are built on the jerry-builder’s lines, for they only 
withstand a very small amount of extra stress, and then, 
instead of continuing to develop, pass through a process of 
dissolution, the individual passing down from the high level 
to the lower level, only comparable to that of imbecility. 
Thus you have imbeciles that have developed and imbeciles 
that are the result of imperfect development. Then there 
are the cases of alcoholic dissolution, which may be transient, 
but, on the other hand, may be permanent. In these cases 
the lines indicated by the temporary defects are generally 
followed by the more marked decay. The patient who, 
during his drinking bouts becomes violent and aggressive, 
with loss of control of language, when he begins to become 
really and permanently weak as the result of continued 
excess, is equally violent, aggressive, and regardless of the 
conventions of his social surroundings. To proceed to some 
of the symptoms that are met with in dissolution. Kemember 
that the dissolution may be the result of a temporary cause 
(alcoholism), or of some febrile disorder, such as influenza 
(one is constantly seeing cases in which the breaking down 
originated with an attack of influenza). I saw an old lady 
yesterday, seventy-eight years of age, who was fairly healthy 
till attacked by influenza, and then she began to dissolve ; her 
mental powers were loosened and began to separate.” 

Dr. Savage then proceeds to discuss the especially significant 
and striking indications of dissolution in senility. This he 
does in a most interesting manner, illustrating them by clinical 
examples from his extensive field of observation. The first of 
these symptoms on which he dwells is restlessness. “This 
restlessness,” he says, “ shows itself in constant movement, in 
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perpetual talking, and in perpetual changes in occupation. I 
had to see an old lady of nearly eighty a short time ago. The 
whole family was worried into neurasthenia by the habits of 
the patient. She required only a few hours sleep—three or 
four; before the cock-crow she was up, pulling out one drawer, 
re-arranging old dresses in another and putting them back 
again, ringing up the servants, and insisting on the fire being 
lighted and on having some food. She was down stairs as 
soon as people were about the house, no sooner down than 
up, and so on through the whole day—always on the move. 
These cases are not uncommon ; one sees them by the dozen 
every year. In these patients, as a rule, there is defective 
memory, and they do not recollect immediately what they 
have done before. They are restless, both physically and 
mentally, and totally unable to concentrate their thoughts. 
You get them to amuse themselves by knitting, but it is put 
down in five minutes. This is the beginning of dissolution— 
which may be long in beginning and require some pressure for 
its development.” 

Dr. Savage then refers to another symptom, a kind of 
restless itch or skin irritability, more especially seen in old 
ladies. 

Again, “Another symptom, and a common one, associated 
with restlessness is the perpetual talking, graphically, but not 
euphonously, described as ‘ loggorrhoca.’ There is a perpetual 
raving away of words, and often these people suffer physically 
owing to their perpetual talk, talk, talk.” 

Again, “Another and a rather alarming state is the way in 
which people not only constantly talk, but resort in an uncon¬ 
ventional way to external stimuli. Some time ago I saw a 
man of distinction, of refinement, and of position, during the 
stage of dissolution, who, if addressed on the simplest topic— 
such as the state of the weather—could not even say ‘yes' 
without adding a lot of ‘damns’ and other forcible expres¬ 
sions : the slightest question started him swearing like a 
trooper for five minutes. . . . All this is merely the 

expression of some sort of restlessness, an inability to control 
thought or feeling.” 

After alluding to the mental instability, the incapacity 
of some dissolving patients to make up their mind what they 
ought to do, often associated with constant talking followed 
by restlessness, Dr. Savage refers to the disorders met with 
in dissolution associated with the senses. “You get,” he says, 
“ incidentally a failing of the organs of sight, taste, hearing 
and smell, and you may frequently see other disorders as 
well. One old lady I see, who has been on the downward 
path for two years and a half, and has been deaf, as the result 
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of disease, for fifty or sixty years, and you have to yell to get 
the slightest impression of an understanding from her, and 
her great complaint is that people are always whispering 
unkind words about her and saying immoral things. She 
does not see the absurdity of people not being able to hear 
with a trumpet who could yet hear whispers. It is rather an 
important point to remember that in nearly all these cases of 
mental dissolution you get (1) the defect on one side and 
(2) the partial consciousness of the defect on the other hand. 

“The patient will reason in this way: 1 For you it would 
be foolish to say such and such a thing, but for me I feel it.’ 
They cannot reason without feeling, which is much stronger 
than their power of reasoning. To refer to some more of 
these hallucinations, let us take an example of sight. I was 
asked to see an old gentleman in the north of England some 
three years ago. He is the possessor of half a million of 
money, which he has made out of the mines and by iron. 
He was an old bachelor, and lived a quiet, solitary life near 
the source of his wealth in a pretty house, and surrounded by 
valuable pictures and a pleasant garden. With advancing 
years he began to get weak in mind and memory. He got 
suspicious, and developed the idea that some burglars might 
be about to pillage his possessions from his house. Then he 
saw people moving about, so he got a revolver and fired it 
out of his bedroom window. It was decided, after a contested 
inquiry, that he was not fit to manage his own affairs, but 
that he should not be detained in an asylum if he was under 
the constant care of friends, attendants, and servants. I was 
with him the other day, and he told me he knew he saw 
things which others said did not exist, but still they were 
real. He asked, for example, if I saw a stream running 
across the dining-room floor, and on my saying I did not, he 
said he did, but that, having doubts, he had taken blotting- 
paper to see if it became wet; it did not, yet he felt there 
was an overflow from the cistern running over the floor. I 
advised him to try the blotting-paper experiment again. He 
then took me to the window, and asked if I saw some rabbits. 
He pointed out what he believed to be a family with the young 
ones running in and out of the laurel bushes. I said no such 
rabbits existed, and asked if he would shoot at them if 
he had a gun. At once he said ‘ No ’; yet he fully felt they 
were there. This state of defect had lasted for several years. 
In another case I saw a shrewd and successful London solicitor, 
who hesitated about seeing me at first; but afterwards he said 
he was glad to see a nerve doctor, for he wanted someone 
sensible to talk to. He asked if I had come through the 
garden and seen any gypsies. I said * No.’ He told his tale, 
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which was that he was pestered by gangs of gypsies, who 
appeared everywhere. He said he had just come in from 
chasing them in his garden, for whenever he looked out he, 
saw them pulling up his shrubs. I said, ‘But the shrubs are 
not removed; how do you account for that ? ’ He said, 

‘ Well, it is hard to tell, but I still feel they do it; and when 
I wake in the morn, I see the same gypsies using my tooth¬ 
brush, hair-brushes and comb, and I jump out of bed only 
to find they have disappeared.’ On my reasoning with him, 
he admitted the absurdity of the whole thing; but yet he 
said he felt it was true, and he must act upon his belief. 
This was comparatively innocent; but what might have 
proved a serious loss followed the persistent hallucination, 
for before I insisted on his withdrawing from all business, he 
had, on a Bank Holiday, gone to his office to look through his 
private safe with its thousands of pounds’ worth of securities ; 
he got tired, and thought he saw his son in the adjoining 
office, and told him to put the things away and lock the safe. 
The son was an hallucination, and only by accident the son 
discovered the state of affairs before the clerks and others 
arrived next day.” 

Hallucinations of smell are referred to as not very un¬ 
common and, in some cases, extremely embarrassing. “ One 
other interesting point in relation to these hallucinations is, 
that a certain number of people, generally those who are 
either extremely run down or those who are beginning to 
break down, either from senile or other form of dissolution, 
are haunted by some hallucinations of taste and smell on 
waking in the early morning, or an illness like influenza may 
start awakening impressions. I have recently seen two cases, 
one in which the individual said, ‘I don’t know what it is, but 
when I wake up in the morning the room is full of phantas- 
magorial faces.’ The other said, ‘No sooner do I open my 
eyes than I hear all sorts of noises; I get up to see the 
cause, and they all go away.’” 

One of the most characteristic signs of mental dissolution 
“ is, as you might expect,” writes Dr. Savage, “ the loosening 
of the mental unity. We are what we are, bound together 
by experience, memory, &c. The loss of the highest mental 
capacity means a separation of parts, so that the individual 
is no longer able to fit into the conditions to which he had 
been accustomed.” This too is illustrated by a very apposite 
case. 

Passing on to cases in which the results of organic mental 
dissolution are of a more serious nature, Dr. Savage says; 
“ Now and then one has come across people who previously 
have been obliged to profess too much in their professional 
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life. Some of the best examples are seen as the result of 
a too rigid ecclesiasticism. Such men lose all self control; 
their morality becomes no better than their arteries, which 
are failing. One has to remember that there is a loss of unity 
and harmony in these individuals, who also appear to lose all 
power of judging how their conduct appears to others. Not 
long ago I saw a clergyman who, with advancing years, was 
losing his powers. At first he had to read his sermons ; next 
he began to neglect his ordinary duties. After a time his 
wife died, after which he ceased to be punctual in his attend¬ 
ance at church : he became untidy in appearance and dirty 
in his habits; next he neglected the simplest decencies, and 
finally became immoral — not in act, but in appearance. 
Designing people would take him to public-houses ; women 
of bad character would walk about with him. It is very 
common to meet with neglect of the * conventions,’ so that 
many of these patients who have been extremely particular, 
tidy, methodical and clean, lose all these qualities. One of 
the most astonishing changes in dissolution that one sees 
both in men and women is that they cease to be clean. A 
patient of mine near Birmingham could not be got to wash. 
He would not have refuse or anything removed from his house, 
which contained a mass of old bones and clothes, vestiges of 
bread and food, and simply stank. He himself had not washed 
for months. Something had to be done. He was deaf to per¬ 
suasion. Finally a sanitary officer was called in, and he soon 
put matters straight; but the patient passed into a profound 
state of mental weakness and died.” 

Another phase in some cases of dissolution of the greatest 
importance which, as Dr. Savage says, is interesting from 
several points of view, is the neglect of morality. “ Morality,’’ 
he writes, “depends to a great extent on the power of self- 
control ; and one has repeatedly pointed out that at the two 
ends of the scale you get open immorality, or the appearance 
of it. In old age, self-control becomes defective and power 
perverted. One patient of mine was a Scotch retired Army 
officer, who had lived a blameless domestic life until he was 
between sixty and seventy : he had a wife and daughters. 
He came of a nervous and gouty family ; his whole nervous 
system was beginning to break down, and it manifested itself 
in utter disregard for the appearance of morality. I believe 
he was impotent, but nevertheless he was proud of going 
about with the demi-monde , especially if they were of a pro¬ 
nounced type. He seemed to prefer the gaudy ones, and he 
saw no impropriety in it when I took him to task. He 
confessed to being very fond of his wife, and always reported 
to her his progress with these women. The last I heard 
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of him was that he was travelling abroad with a mistress, and 
was writing daily to his wife affectionate letters saying how 
we were getting on.” 

After relating the particulars of a similar case occurring in 
an old gentleman who, in his earlier days, had been a shrewd 
man of business, Dr. Savage remarks that “ cases of this kind 
are almost of daily occurrence, and nearly always are associated 
with mental dissolution. A very large number of the mar¬ 
riages of old men are in reality the marriages of men who are 
beginning to break down and are dying when they marry. 
It is well to remember, therefore, that these cases of sexual 
immorality occurring in old men are founded on something 
more than morality. 

“I have had several cases in which the misconduct was 
clear, and yet it was hard to find any other sign of mental 
failure. It is in such cases that jury and judge may most 
cruelly punish one who is irresponsible.” 

He next makes a series of interesting observations on 
memory as the gauge of dissolution. 

“It is said that we are as weak as our memories. All of us, 
when we get to fifty or so, are disinclined to believe that; we 
rather agree with the French savant that 1 Knowledge is the 
art of forgetting ’: that is my present frame of mind, and 
a useful one. But progressive loss of memory is a very 
important symptom. First, though it occurs almost invariably 
in cases of mental dissolution, it occurs almost as a speciality 
in some cases where there is no further dissolution. Then 
there may be progressive decay of mind with comparatively 
little loss of memory. To take these in detail. Loss of 
memory is a progressive thing, but loss of detail, loss of 
separate memory, is the most important. The first stage 
is the loss of memory of recent events ; and finally the loss 
is so pronounced as to forget the old and childish things. 
I believe that with defect of recent memory there is an 
increase of ‘ old' memory ; just as to * weather ’ exposes 
clearly certain things, as the result of weathering, that were 
not evident before the weathering took place, so I am con¬ 
vinced that some old people remember things which occurred 
in the long-past days better than those which occurred ten 
years previously. I remember an old Crimean officer who 
astonished me (he had a defective memory) by going into the 
minutest details in reference to his regiment and officers, 
details of the most trivial nature. At first I thought this but 
the old man’s power of romancing, but on investigating a few 
of his statements, I found them to be true. The question 
of discovering is important in relation to dissolution. For 
instance, I have met with several patients who seemed to 
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have gaps in their recent memories, so that they skipped 
from to-day back many years, and confused the events of the 
past with those of the present.” 

Another fact of importance in relation to memory, described 
by Dr. Savage as a constant occasion of trouble, is “ the 
mixing up of persons, so that an individual mistakes a person 
of the present for one of twenty years ago. Though memory 
Ms affected in this way in dissolution, one extraordinary thing 
is that with progressive brain decay such as met with in 
general paralysis of the insane, though the disease becomes 
very bad, there is comparatively little loss of memory, which 
is out of all proportion greater in old age than in what might 
be called the more organic disease of the brain—general 
paralysis of the insane. In certain forms of dissolution you 
may have destruction of part of the brain, the rest seeming 
to be left comparatively healthy. As an example : within 
the last year a gentleman died—I have seen him occasionally 
for seven or eight years. He was a man of great wealth. 
He had absolutely no memory from one momont to the next, 
so that he could be got to repeat the same thing a dozen 
times in an hour, without knowing that he had done the act 
before. In many other respects the mind was quite right. 
Now and then one gets an extraordinary case of temporary 
or partial dissolution that does not extend far. Such cases 
are met with most commonly in alcoholics. I was, some little 
time ago, asked to see a lady who was a so-called dipsomaniac. 
Her husband was concerned because, after the last outbreak, 
she had become without memory for recent events. I told 
him that as soon as she recovered her memory she would 
want to drink, and that he should be thankful for the loss. 
To the hour of her death, at seventy-eight, she never asked 
for drink, having completely lost the desire. This leads up 
to the interesting point of particular forms of memory and 
the special defects which may occur in them with age. 
Doubtless, in dissolution the loss of power begins on the most 
independent and isolated impression ; but it may precede the 
more simple and organized. Thus, I have met with persons 
with mental dissolution who seem to have no memory as to 
their appetite; they would eat and eat till they were sick, 
and then begin again. . . . The restless, active-minded 

man is not more likely to break down earlier than the placid, 
equable man. There is a speciality to break down among 
those who give up work. Men retire from business to get 
calm, and they do not get it. This dissolution is comparable 
to the rusting rather than the wearing out of the machine. 
It is interesting to remember that certain families have special 
ways of breaking down. I have known families in whom 
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the first signs occur after they have reached sixty. Many of 
these people are long-lived, and yet their lives always end 
with prolonged depression. Melancholia sets in, and the 
individual becomes hypochondriacal in various ways, the 
most common having the element of truth in them that they 
point to the decay which the patient says he feels . The 
insanity rests in the interpretation of the morbid feeling. 
There are those who show the first sign of decay between 
seventy and eighty; they begin by being hopeless, which 
results in fear, and causes malnutrition and further hope¬ 
lessness. 

“ Probably the most common interpretation of the morbid 
feelings of dissolutions is that which refers to poverty and the 
fear of the workhouse. It occurs more in men and in women 
who have had to earn their own living, or have had the 
responsibility of their own business affairs weighing heavily. 
Under loss of higher control one has to consider the loss 
of control of the emotions. As we advance in years, we are 
more easily moved to express our emotions, but we feel them 
less. A pathetic tale brings the lump in the throat more 
easily than when we were younger; but it must be remem¬ 
bered that this increase is one of expression, not of feeling. 
The old man who loses his nearest relations does not suffer 
in the way a middle-aged man does, and I have found but 
little difficulty in telling the worst news to very old people. 
This is a parallel to the sexual emotion in the old, where 
sexual desire is increased but sexual power decreased. 
Another exhibition of loss of control is seen in the violent 
passions which arise from small causes in many old persons: 
this passion, as in childhood, is allayed by diversion of the 
interests.” 

Dr. Savage concludes this deeply interesting lecture on 
a subject of the greatest importance, not only to the prac¬ 
titioner of medicine, but to the minister of religion, to the 
moralist and the philanthropist, by making the following 
summary of his observations :— 

“ In mental dissolution, then, we see various symptoms 
depending on defect of power; and, as Hughlings Jackson 
has so often pointed out, with loss of power there is always 
a letting free of mechanism which have been under the control 
of the higher parts. So that with loss of power, there is always 
a tendency to over-action on the one hand and defective action 
on the other. 

“ Dissolution may be regular in its progress, or it may be 
irregular in its rate and also in the parts chiefly affected, so 
that one cannot use any one faculty, such as memory, as a 
gauge of the depth of the mental dissolution. 
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“The effects of the dissolution will vary with the age of the 
individual and with his hereditary disposition. I have pointed 
out that whereas certain persons seem built to last for very 
long periods before they break down along their nervous lines, 
some come into the world predisposed to break down with the 
first serious strain thrown upon them—and this is commonly 
the sexual strain. 

“Though the word dissolution seems to imply a hopeless 
condition, I would wish to impress on you the fact that 
though most people who live long enough show signs of 
failure, yet many even of those with marked defects due to 
dissolution manage, by fresh methods of accommodation, to 
carry on the life’s battle to the end.” 

The second number of the Physician and Surgeon contains an 
editorial article on Medical Etiquette, which so clearly sets 
forth the views that we have repeatedly expressed in the 
Review that we reprint here the chief part of it. 

Writes the editor : “ The principles which guide the conduct 
of our profession are not in reality complicated or abstruse, 
but founded on the simple 4 golden rule ’ of 4 doing as one 
would be done by.’ If medicine is hemmed about on all sides 
by barricades of these unwritten laws, reasons are not far to 
seek. The position of the medical man, in relation to his patients 
and to the public generally, is quite peculiar and unique. It 
finds no real parallel in any other calling, and is such as to 
make the observance of a special code of ethics not merely 
desirable, but necessary, in the interests of the public and the 
profession alike. The vocation is one in which, par excellence , 
the personal element occupies a foremost place. The doctor 
is admitted within the sacred precincts of the home, and is 
compelled by the nature of his services to raise the curtain 
of domestic privacy. To him is entrusted not only the care 
of precious lives, but, in many cases, also the guardianship 
of reputation. In his daily work he is called upon to meet 
his fellow men and women under circumstances which deprive 
them of the shield of conventional reserve. His relations 
with them are of the most personal and private kind. He 
sees them at their worst and at their best. And no amount 
of professional skill or scientific attainment will avail him 
to meet the responsibilities of this part of his qualities, the 
constant exercise of which, whilst it cannot but react to his 
own advantage, serves at the same time to make his burdens 
all the heavier. He must display at once gentleness and 
firmness, conciliation and authority, delicacy and boldness, 
reticence and candour, and exercise unfailing tact and dis¬ 
cretion. In a word, he must be in the best and widest sense 
a 4 gentleman.’ 
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“And if this be so, and the public expects that it shall 
l)e so, is it not essential that the practitioners ot our art, 
more than those of any other, should be governed in their 
professional conduct and relations by a strict and special code 
of ethics, which is in reality nothing more or less than a high 
standard of morality and honour % We gladly recognise that, 
as a rule, the endeavour, on the part of our profession as 
a whole, to act up to such a standard is duly appreciated by 
the public ; but it is a view widely entertained that the rules 
which constitute this code are framed primarily for the advan¬ 
tage of the profession, and that its interests are allowed to 
take precedence of the welfare of the community. We do 
not admit the justice of this view. It springs from a failure 
to grasp the essential fact that the interests of doctors and 
their patients are, in this particular, practically identical. 
The true interests of the medical profession can never run 
counter to those of society, in whose goodwill and confidence 
it finds the one enduring foundation of its status and its hopes 
of advancement. Little reflection is needed to show the 
fallacy of the idea that, because medical men are strict and 
punctilious in their observance of each other’s rights, their 
patients suffer; the very opposite is the truth. That the 
profession is so jealous of its corporate honour, and shows 
so little leniency to the black sheep among the flock, is the 
very reason why the laity are able to trust their medical 
attendants so implicitly. It is hardly possible that among 
any great class of men working for their livelihood, these 
ethical considerations should be always kept by every mem¬ 
ber in that prominent position which it is imperative for 
them to occupy in the practice of our art. Public interests 
are safeguarded by the fact that conscience, in such matters, 
has a powerful ally in the importance which each individual 
practitioner attaches to the good opinion of his fellows. The 
existence of these unwritten laws ensures in a large measure 
the subordination of private inclinations to professional inter¬ 
ests, which closely coincide, as we have said, with those of 
society in general. Remove these ‘barricades/ and you 
reduce the noblest of professions to the level of a trade. They 
constitute one essential difference between the orthodox prac¬ 
titioner and the ‘ quack ’ ; the former only seeking legitimate 
rewards in return for honest and conscientious service, the 
latter pursuing, for illegitimate gain, the practice of dishonest 
and unscrupulous fraud. Medical etiquette may be, as Sir 
William Gairdner says, perverted to base uses ; but its aboli¬ 
tion would be as prejudicial to the best interests of the public 
.as it would be to those of our profession. 

“ The extent to which it can be beneficial depends as much 
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upon the layman as the doctor. It is, or should be, essentially 
reciprocal. Whilst the medical man has his obligations to the 
community, he should receive in return his undoubted rights. 
The public demands from him such high qualities as we have 
mentioned, but they do not always adopt the same moral 
standard in their dealings with him. The Government, 
which represents public opinion, demands, as the price of 
its official recognition, a long course of training and a definite 
standard of knowledge, proved by examination, not to men¬ 
tion heavy fees. Yet the profession receives in return no 
adequate privileges or protection. No steps are taken to 
check by law the illicit practice of * quacks ’ and charlatans. 
The Government stamp affixed to every proprietary nostrum 
is construed by thousands of the poor and ignorant as a mark 
of official approval and endorsement. The lay Press frequently 
aids and abets what every thinking man must know to be 
wicked and pernicious frauds. The gross abuse of hospitals 
and charities may be cited as another instance of the want 
of good faith too often shown by the public in its dealings 
with the medical profession. Such treatment can only serve 
to discourage medical men, and, by making their struggle for 
life so much more difficult than it need or ought to be, 
makes a high ethical standard in medical practice so hard 
to maintain. If the public ever suffer by its rules, it is 
because they are remiss in their sense of duty and justice to 
our profession.” 

In the same number occurs a passage which seems to indi¬ 
cate that these ethical views are the genuine principles of the 
editor, principles which he carries out in daily life, and not 
only so, but in literature. 

“ The subject of medical and surgical history and biography 
has not been neglected in the nineteenth century. Almost 
every decade of the latter half of the century has witnessed 
the production of attempts to collect into one work and fitly 
record the lives and deeds of those men whose names have 
become bywords in the profession. In our own country alone 
we have had Russell’s ‘ Heroes of Medicine/ valuable more 
especially for its account of Hahnemann and Homoeopathy, 
which may be read to-day without a re-kindling of the passion 
with which the subject was discussed in the forties and fifties; 
Munk’s ‘Roll of the College of Physicians’; the charming 
little ‘Gold-headed Cane’; Pettigrew*s ‘Biographical Memoirs 
of the Most Celebrated Physicians, Surgeons,’ etc., etc., with 
its series of beautifully executed portraits ; and others of less 
importance.” 
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The Medical Annual and Practitioners’ Index: a work of Refer¬ 
ence for Medical Practitioners, by various contributors. 1900, 
18th year. Bristol: John Wright & Co. ; London: Simp- 
kin, Marshall & Co. 

The best evidence of the popularity of this work is that we 
see it in the library of almost all the medical men we visit— 
and not one copy only, but a long series of years, often the com¬ 
plete series. It may therefore seem superfluous again to draw 
the attention of our readers to a work already so well known. 
In favour, however, of giving the “ Medical Annual ” a full 
notice, there are some important points. Firstly is the fact 
that the compilation, from its merits, distinctly deserves 
great praise, quite apart from any good such praise may do it. 
Secondly, there are probably still some medical readers whose 
eyes may fall on these lines who have not made the acquaint¬ 
ance of the work. Thirdly, but not least, it is becoming that 
this Renew, more than some others, should show its apprecia¬ 
tion of the “Medical Annual,” because it (the “Annual”) 
devotes more serious attention to therapeutics than does any 
other periodical with which we are acquainted. 

The present issue (1900) opens with a lament by Dr. Wm. 
Murrell that pharmacology is still a neglected “ form of 
industry,” and that it appears likely to remain neglected. 
It is neglected because it is no longer a compulsory subject 
for examination purposes. We may remind Dr. Murrell that 
there can be only one reason why the study of drugs and 
their effects has been allowed by examining boards to lapse, 
thatis, because the examiners themselves, and those authorities 
they represented, had ceased to believe in the value of phar- 
macology as at that time understood and studied. Dr. Murrell 
himself was probably not one of those sceptics, for he con¬ 
siders the present a condition of things much to be regretted. 
Besides, Dr. Murrell's association with Dr. Ringer must have 
convinced him there is more to be said in the domain of phar¬ 
macodynamics or pharmacology than is generally recognised, 
and that to get the most out of that study, the so called 
“ dual action of drugs ” must take a place not yet conceded 
to it. To know the powers of a drug on the human body in 
disease, we must first study its effects in health. This will 
give a new zest to the study of Pharmacology, and will 
remove it from the position of a dull study of very limited 
usefulness to a living and practical science. 

Dr. Murrell quotes from Dr. Bradbury some weighty words 
as to the lack of knowledge possessed by the prescriber of 
drugs for the sick, and we can only hope they will make some 
impression on the hearers of the remarks at the meetings of 
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the British Medical Association, 1899, and on the readers 
of the Transactions in the British Medical Journal. 

The section “New Remedies” opens with an interesting 
paper by Cash, of Aberdeen, on aconite. A resume of the 
various eruptions due to arsenic will be received by many 
of our readers as Welcome, for they will at once look out for 
a “similarity” between their skin causes and the poisonous 
effects of arsenic on the skin as here described. Cantharides is 
recommended by Salinger for chronic parenchymatous nephritis. 
“ It is essential that it should be given only in small doses, 
so as not to produce irritation.” One would hardly have 
expected to find in the pages of the “ Medical Annual” such a 
remedy as Extractum corporis ciliaris liquidum—and for sym¬ 
pathetic ophthalmia (!) ; but truth is stranger than fiction. 

A good account of the clinical results of cotarnine as a 
haemostatic is taken from Boldt, and the serums and various 
juices and tissue-remedies are sufficiently fully entered into. 
The present state of our knowledge of the usefulness of formic 
aldehyde in phthisis, pleurisy and empyema is summarised. 

The words of Hutchison on Petroleum are worthy of 
consideration, for it is being widely used as a substitute for 
cod-liver oil, in which capacity he believes it to be useless. 
We are surprised to notice no reference by Dr. George R. 
Murray to the use of thyroid extract in uterine conditions— 
notably myomata, for both in America and in Gormany this 
remedy has been highly praised. Its use in diabetes is new 
to us, but it is interesting on account of the facts that the 
thyroid gland resembles so closely the pancreas, and that 
some pancreatic diseases are accompanied by glycosuria. The 
chapter on New Remedies closes with several pages on the toxins. 

It is impossible to enter into any description of the further 
section of New Treatment in any detail. We will only here 
mention an excellent description of the disease called “ Fungous 
Foot of India,” or Mycetoma, accompanied by some admirable 
and beautiful plates ; a note on the treatment by cceliotomy of 
retroverted gravid uterus; a good summary of extra-uterine 
pregnancy and its treatment: a paper of a retrograde nature 
(as it seems to us) on carcinoma uteri, by Dr. More Madden, 
and one on Leech’s method for the radical cure of hernia. 

The section on Legal Decisions cannot fail to amuse and to 
warn its readers, whose admiration for the subtleties of the 
legal mind must be greatly enhanced. 

A classified list of books which appeared during 1899 is 
near the end of the book, which closes with information as to 
Life Assurance offices. 

The recently issued Index to the series, which wo hope to 
notice in a later issue, will greatly add to its value. 
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POISONING BY (ENANTHE CROCATA. 

The following cases are recorded by Dr. Griffin, Assistant 
Medical Officer to the Killarney District Lunatic Asylum, in 
the British Medical Journal (March 3). 

“ J. M., without any previous warning, fell down in a fit in 
the dining hall as he was finishing dinner. He was seen by 
the superintendent, who considered that it was epileptic. He 
regained consciousness soon afterwards. Whilst being removed 
from the dining hall to the ward he had a second severe fit, 
with vomiting. On arriving in the ward his face was livid, 
his pupils dilated and fixed ; the conjunctiva? did not respond 
to the touch ; there was a bloody foam about the mouth and 
nostrils ; the breathing was stertorous, and there was com¬ 
plete insensibility. He had six severe fits subsequently with 
an interval of a few seconds between them. The convulsion, 
which was clonic, was general, but attained its greatest inten¬ 
sity in the lower extremities first; next in the upper 
extremities, and lastly in the facial muscles. He died before 
a hypodermic of apomorphine had time to act. It was im¬ 
possible to use the stomach pump and give emetics by the 
mouth, owing to the severe and continuous convulsions. Death 
was due to asphyxia, and the heart continued to beat for a 
few seconds after respiratory movements had ceased. 

On the same date, T. F. was seized with a severe fit when 
going out to resume work on the farm after dinner, and 
vomited a quantity of food whilst being carried into the ward. 
He was seen at once, and half an ounce of ipecacuanha wine 
given, which induced vomiting in a few minutes; the effects 
of the emetic were kept up by giving the patient tepid water 
to drink. There was no insensibility in this case, but there 
was a marked change in the mental suite after the convulsions. 
The patient was delirious and talked incessantly to himself ; 
was drowsy and did not like being questioned. His face was 
pale, the pupils dilated, and the pulse weak and slower than 
normal. Two hours afterwards he imparted the following 
information :— 

Between 12.30 and 1 p.m., while at work in a field, he got 
what he described as a piece of carrot from the patient J. M. 
He took two bites of this and then threw it into a stream of 
water at the lower end of the garden. The writer, in company 
with the head attendant, searched this place and found what 
looked at first sight like a piece of parsnip in the water. It 
had a strong, disagreeable smell and acrid taste. The broken 
surface was dotted over with reddish brown spots each the 
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size of a pin’s head. These were not present when another 
part of the root was broken across, and only appeared after 
exposure to the air for a few minutes. 

The root of one of the plants which was dug up consisted of 
as many as 20 oblong tubercles, vaiying in length from four to 
eight inches. This plant grows in great abundance in marshy 
places and by the banks of sluggish streams in the south of 
Ireland, and country people use it for poulticing boils, car¬ 
buncles, and other inflammatory swellings. On the following 
day T. F. complained of pain and a sense of heat in throat, 
chest, and hypogastrium, also some difficulty in swallowing. 
On examination the fauces and pharynx were seen to be con¬ 
gested. Castor oil was given the evening before, and he was 
given strong tea after the vomiting had ceased. This was the 
only medical treatment used in the case.” 

The cases are interesting as giving evidence of the extreme 
similarity (or rather, identity) of the symptoms with those of 
epilepsy. Occurring in au asylum, where the phenomena of 
epilepsy are only too commonly observed, experienced obser¬ 
vers were not led to suspect any toxic origin for them. 

In the record of six post-mortem examinations of fatal 
poisoning by (Enanthe (Cyclopaedia of Drug Pathogenesy, vol. 
iii. p 457) we find that the veins of the pia were jgreatly dis¬ 
tended; in one case there was found beneath it sufficient 
blood to cover both hemispheres. The cerebral substance, 
especially the white matter, was strongly injected, as was also 
the medulla oblongata: the cerebro-spinal fluid was abundant. 
The intensely irritant local effect of the root of water parsnip 
upon the tongue, fauces and oesophagus, experienced by the 
second of Dr. Griffin’s patients, is also in evidence. In the 
experiments on animals (in loc. cit) it is seen that this irrita¬ 
tion is capable of setting up acute peritonitis and even necrosis 
of the colon. 

A careful series of provings would probably manifest 
<Enanthe as a powerful polychrest. 


THE THERAPEUTICS OF PERITONITIS. 

By S. C. Chose, M.D., Midnapore, Bengal.* 

Aconite. If peritonitis is caused by cold. Inflammation 
of intestines and peritoneum, with intense burning and lacer¬ 
ating pains in umbilical region, worse from turning on left 
side or lying on affected side; the pains are so very 

• Reprinted from the “ Homoeopathic Recorder Feb. 15, 1900. 
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unbearable that they drive him crazy and restless; mental 
worry, anxiety and fear accompany the patient. 

Dose, lx, 3x. 

Apis. Inflammation of peritoneum and bowels, with ascites 
and great sensitiveness of whole abdomen ; knife-like stabs 
through abdomen and pains like bee sting in peritoneum ; 
pains are burning, stinging or sore and suddenly migrate from 
one locality to another ; the patient does not feel any thirst; 
the urine is scanty, dark, albuminous ; incontinence of urine 
exists, with considerable irritation of the parts; it generally 
affects the right side. 

Dose. 0 y lx, 3x. 

Arsenic. The abdomen is greatly distended, insatiable 
thirst, excruciating pains, wishes to be kept warm by hot 
applications ; the patient fears death and continually changes 
his position ; great prostration exists; symptoms get worse 
after midnight or from cold drinks or food. 

Dose. 6x, 30, 200. 

Baptisia. Sharp pains in bowels, with ever-lasting pain in 
hypochondrium; in whatever position the patient lies, the 
parts rested upon feel sore and bruised ; pains are worse from 
any movement. 

Dose, lx, 3x. 

Belladonna. The abdomen is distended; brain disturb¬ 
ance and headache exist; the head is hot and painful; the 
face is flushed, the pulse is full and bounding; pressing down¬ 
wards as if the contents of abdomen would issue from the 
vulva ; pains in sudden attacks come and go suddenly or, less 
frequently, gradually increase and gradually decrease ; it is 
used in complication with metritis ; lochia checked or hot; 
enteritis or typhlitis. 

Dose. 3x, 6x, 30. 

Bryonia. Stitching or burning pains, which are worse at 
night; the pains are aggravated by any movement or 
motion and relieved by absolute rest and lying on affected 
side; abdomen is very sore to touch ; constipation, great 
fever; much effusion; complication with diaphragmitis; urine 
is scanty ; great thirst. 

Dose. 3x, 6x. 

Calcarba Carbonic a. Tuberculosis Abdominalis; hard 
and distended abdomen ; the pit of the stomach is swollen 
like an inverted saucer, and painful to pressure ; severe 
cramps in the bowels ; constipation ; better from cold water. 

Dose. 6, 30. 

Cantharis. When effusion has taken place ; much pain, 
but not much fever ; burning pain in abdomen ; the pains are 
raw, sore, burning in every part of the body, internally and 
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externally ; oversensitiveness of all parts ; cold extremities; 
bloody, slimy stools with much colic ; peritoneum over bladder 
much affected ; painful urination ; suppressed urine ; unbear¬ 
able urging before, during and after urination. 

Dose. 3x, 6x. 

Carbo Vegetabilis When tympanites is present; paraly¬ 
sis of the intestines ; offensive stools ; foul smelling lochia ; 
vital powers are almost exhausted ; the patient desires to be 
constantly fanned. 

Dose. 6,12,30. 

Cocculus. Paralytic pain in the back and paralysis of the 
lower extremities ; loss of appetite, with metallic taste ; the 
time passes too quickly ; sensation as of sharp stones rubbed 
together in the abdomen. 

Dose, lx, 3x, 30. 

Colocynth. Great tenesmus, with distension of abdomen; 
cramp-like pain in both sides of abdomen, worse after pres¬ 
sure ; excruciating pains in abdomen which cause patient to 
bend double, with anxiety and restlessness, and which are 
ameliorated by hard pressure ; the pains are worse after 
eating or drinking; diarrhoea, aggravated by everything 
which is eaten or drunk. 

Dose, lx, 3x, 6x. 

Conium. Swelling of the abdomen ; pinching pains in 
abdomen, as if diarrhoea would follow ; bitter taste ; pulse is 
unequal in strength and sometimes irregular. 

Dose. 3x, 6x, 30. 

Crocus. Sensation as if some living object were jumping 
about in the stomach, abdomen, anus or other parts of the 
body, with nausea j faintness : stitches in the abdomen which 
arrest respiration ; accelerated pulse ; distended abdomen. 

Dose. 6x. 

Graphites. The abdomen is distended and hard ; taste 
salty, particularly when the ovaries are affected ; itching over 
various parts of the body ; sensation of cobweb on forehead, 
the patient tries hard to brush it off. 

Dose. 6c, 30c. 

Hyoscyamus. The abdomen is sore to touch ; peritonitis 
with typhoid symptoms ; delirious without apparent heat; 
the face is pale and the limbs are cold, although the tem¬ 
perature is high ; the patient is restless, jumps out of bed, 
tries to go away and throws off the bed clothes. 

Dose, lx, 3x. 

Ipecac. Constant nausea exists ; vomiting, aggravated by 
stooping; every movement is associated with cutting pain 
across abdomen, running from left to right; pain about the 
umbilicus, extending towards the uterus. 
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Dose. 3x, 6x. 

Lachksis. The abdomen is hot, sensitive, and painful; it 
is painfully stiff from loins down the thighs ; peritonitis com¬ 
plicated with typhlitis ; abdomen is very tonder, with aggra¬ 
vation from sleep; swelling in the coecal region; the patient 
lies on his back with limbs drawn up; pulse is rapid, feeble, 
intermittent; constipation; tormenting urging, but not to 
8tool; strangury ; left side principally affected ; the com¬ 
plaints begin on the left and go to tne right side. 

Dose. 6, 30. 

Lycopodium . I have no experience. 

Mercurius corrosivus. Peritoneal effusion ; peritonitis 
with purulent exudation, especially with typhlitis; griping 
cutting pains ; abdomen much swollen, excessively tender; 
tenesmus ; oedema of feet; weakness and emaciation. 

It is especially useful in scrofulous patients. 

Dose. 3x, 200. 

Nux Vomica. In peritonitis it is frequently used ; tension 
and fulness in loins ; heaviness and burning in abdomen ; 
painful ineffectual urging to urinate; heart feels tired ; pal¬ 
pitation ; pulse full, hard, small, intermittent; pains in small 
of back, as if bruised or broken, worse 3 or 4 P.M. ; sick 
feeling through all the limbs ; constipation ; frequent desire 
for stool; headache, worse by attempting to turn in bed ; the 
complaints seem to grow worse towards morning. 

Dose. 3x, 6x, 30, 200. 

Opium. Tympanites ; somnolence ; anti-peristaltic motion 
of the intestines ; constant belching and vomiting; bowels 
entirely closed ; retention of urine ; complete inactivity of 
lower bowels. 

Dose. 6c, 30c. 

Phosphorus. Peritonitis with tympanites; abdomen greatly 
sensitive to touch ; rolling and rumbling in abdomen ; painful 
feeling of weakness across whole abdomen ; paralysis of in- 
} testines; sensation of weakness and emptiness in head, stomach, 
or abdomen ; the pains are worse from lying on left or painful 
side. 

Dose. 6, 30. 

Rhus tox. Enteritis or peritonitis with typhoid symp¬ 
toms ; great distention of abdomen; involuntary stools with 
great exhaustion ; great restlessness, anxiety and apprehension; 
the patient changes place always, although the pain is in¬ 
creased by it; low, muttering delirium ; pulse accelerated, 
irregular, or intermittent; typhlitis; soreness in abdomen, 
worse on the side lain on ; powerlessness of the lower limbs, 
which can hardly be drawn up. 

Dose. 3x, 6x, 30. 
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Sulphur. Peritonitis, especially puerperal; limbs go to 
sleep; great lassitude. 

Dose. 6x, 200. 

In a case of puerperal peritonitis I marked all the symptoms 
of Sulphur present. I employed Sulphur 6x, 6c, and 30 in 
succession, but no perceptible improvement was wrought by 
them. The temperature of the patient was from 104° to 105* 
for several days. No other medicine could bring down the 
temperature. At last I thought of Sulphur 200, and employed 
it. I found a lower temperature in the morning, with less 
pain and offensive lochia. I used it in several other cases from 
that time forward, and the success that I derived was almost 
magical. Only Sulphur 200 restored the patients to perfect 
health. Experience has proved this fact without the least 
shadow of doubt. I, therefore, ask all other physicians to 
use Sulphur 200 in the affection named above, and thus to 
test the truth of my observation ; they should not, on any 
account, give it lower than 200, but may go on higher if they 
prefer. 

Terkbinthina. Pelvic peritonitis, associated with an in¬ 
flammation of bladder ; spasmodic retention of urine ; the 
urine has the odour of violets ; distension of abdomen : 
tongue is dry, smooth, glossy, as if deprived of papillae; 
strangury ; haemorrhage from bowels with ulceration ; puer¬ 
peral metritis. 

Dose. 3x, 6x. 

Veratrum Album. Burning in the abdomen as from 
hot coals ; peritonitis with vomiting and diarrhoea; skin cold 
or icy coldness of face, tip of nose, feet, hands and many 
other parts; cutting pain in the abdomen as from knives ; 
cold perspiration of the forehead ; the face is pale, sunken : 
the pulse is small, weak ; the patient is restless and anxious ; 
the patient is seen to curse and swear ; great thirst exists. 

Dose. 3x, 12, 30. 

Veratrum Viridk. Acute pelvic cellulitis and peritonitis; 
pains at right of umbilicus, passing down to groin ; severe pains 
attending inflammation; vomiting; daik, bloody stools; the 
tongue is white or yellow with red streak down the centre. 

Dose. 3x, 6x. 

VI. Accessory Measures. 

Hot fomentations or light poultices to the abdomen should 
be used to relieve pain. Perfect quiet must be observed. 
Pieces of ice, sucked in the mouth, will help to lessen the 
vomiting. I have found that in some cases cold compresses 
do more good than hot fomentations. The diet should be 
mild and unstimulating. 
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OUR NURSES IN SOUTH AFRICA. 

Those who have best known the nurses of the London 
Homoeopathic Hospital in recent years are satisfied that the 
three years’ training now given turns them out thoroughly 
fitted for any duties that a nurse is usually called upon to 
perform. The willingness with which they are received by 
the best institutions for private nursing, and the appreciation 
shown for their work, even by the strictest representatives of 
orthodox medicine—and surgery—are further testimony of 
their merits. A public recognition of the hospital as a train¬ 
ing school for nurses has recently been given by the selection, 
by the Army Medical Department, of a number of its nurses 
for service in South Africa. On Saturday, March 3rd, on the 
Castle liner Tantallon Castle , Sister Dorothy Snell left for 
Capetown, on the nursing staff of “The Princess Christian Hos¬ 
pital.” She has already arrived at her destination. After 
leaving the Homoeopathic Hospital, some years ago, Sister 
Dorothy held posts in the Walsall and Sussex County Hos¬ 
pitals. More recently (Saturday, 24th ult.) three nurses left 
Southampton by the Briton (Union line). Miss Beatrice 
Lanyon (lately in charge of Ebony Ward) and Miss Mildred 
Hay don were still in the service of the Hospital, and Miss 
Millicent Watson had recently resigned. At a few days’ 
notice these nurses had got ready for going off, and with their 
bright uniforms and excited, happy faces, they (with others 
from elsewhere) formed a pleasing and interesting picture. 
They were seen off by a number of private friends, by a 
member of the Board of Management, a member of the 
medical staff, the House-surgeon, the Secretary, and a large 
contingent of the hospital nurses, and left Waterloo amid 
loud cheering. We wish them God-speed, a pleasant, useful 
experience, and a safe return. We understand that other 
nurses of the hospital are hoping to follow. 

SCIENTIFIC INVESTIGATION AND THE PRACTICE 
OF MEDICINE. 

As we survey the field of medicine as it exists to-day, we 
become perplexed by the multitude of “pathies” and 
“ isms” of conflicting opinions and diverse practices, until 
at last we are led to inquire, Where do we stand ? 

With such a query on our lips it becomes our duty as 
physicians to faithfully search, not hurriedly and superficially, 
but calmly and critically; for 

“ Errors like straws upon the waters flow; 

He who would seek for pearls must dive below,” 

and having found the pearls of truth to so arrange them 
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that at last we may be rewarded by a new dawn, the dawn 
of the day when law and order shall have replaced chaos. 

On the one hand we have the “ nihilism,” so far as drugs are 
concerned, of the majority of the profession, at the other 
extreme the dogmatism of those whose practice is tied hard 
and fast by their so-called law\ while between are those who, 
while largely guided by a rule of practice, yet find that 
beyond that limit there are many principles of which one can 
avail himself in the care of the sick. 

I need only mention to condemn the practice of the 
“ routinist” with a favourite prescription for each and every 
disease. Such prescribing is poor “Art ” and worse “Science.* 

I associate this inquiry with the name of Hahnemann for 
various reasons. It is now about 100 years since Hahnemann 
emphasized the importance of the dictum, “ Similia similibus 
curantur.” 

Many changes have taken place since then, yet on the one 
hand we have many jeering at Hahnemann and his “ spirit- 
like forces/* “ psora theory,** etc., while on the other hand 
are those who, calling themselves his followers, seem to have 
lost sight of everything but his most extravagant specu¬ 
lations, and bid fair, as Dr. Hughes has so aptly said, to out- 
Hahnemann Hahnemann. 

Now, I believe that a careful study of the Organon will 
warrant us in assuming that, were Hahnemann alive to-day, 
his practice would not be confined to any one school of 
“ pathy,” but that he would gladly avail himself of the vast 
stores of knowledge accumulated with great labour by such 
men as Virchow, Pasteur, and Koch, as well as of the results 
of the innumerable investigations in the field of drug action, 
whether from the standpoint of what we may call on the one 
hand the physiological action or on the other hand the 
pathogenetic action. In other words, I am of opinion that 
Hahnemann would be neither a dogmatist nor a nihilist, but 
would aim to be a physician in the broadest sense of that term. 

1. The physician’s highest and only calling is to restore 
health to the sick, which is called healing. 

Wo have grown accustomed to hearing much of the 
“ Scientific School of Medicine,” and while the name has a true 
ring about it, it is apt to prove misleading by reason of the 
fact that there is room for much questioning as to what con¬ 
stitutes a scientific medicine. 

It is not my purpose here to enter into a discussion as to 
what is a science, but merely to examine briefly the relation¬ 
ship existing between scientific investigation and the Practice 
of Medicine. 

Sir J. Burdon-Sanderson Bart, M.D., in an address delivered 
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at the Middlesex Hospital,* in comparing the progress made 
by the two great branches of practice, medicine and surgery, 
points out that scientific investigation has influenced the latter 
to a much greater extent than the former, in which progress 
has been made principally along the lines of clinical discovery. 
He instances the benefits which have followed research into 
the nature and causes of traumatic infection, and also the strides 
which brain surgery has made following the scientific dis¬ 
coveries of cerebral localization. 

He goes on to say: “ As regards medicine, the influence of 
scientiflc discovery in recent times has not been so obvious. 
Progress has been made, but in a different way, and much 
more gradually. It has been rather in nosology than in 
pathology—rather in the distinctive characteristics of disease 
with a view to diagnosis and treatment than in the investi¬ 
gation or solution of the difficult pathological problems which 
underlie the manifestation of disease in internal organs. A 
chief reason for this may, I think, be found in the great 
extent and complicated nature of the ordinary clinical in¬ 
vestigations which it is the life-work of the physician to make, 
with an immediate view to diagnosis and treatment—investi¬ 
gations which are so engrossing that, if he carries them out 
thoroughly and conscientiously, he has no time left for any sys¬ 
tematic inquiries excepting those that are directed to these ends. 

“ In saying this I do not for a moment suggest that it 
could be or ought to be otherwise. * * * 

“ To acquire clinical experience for oneself, to assimilate 
the experience of others, and to unite the items of the two 
kinds of experience so gained into a whole, so as to be able to 
bring them to bear at any moment on the elucidation of cases, 
is sufficient life-work for any man.” 

The physician’s highest calling is the healing of the sick. 

Then is pointed out another way of regarding disease as a 
subject of scientific investigation, and stress is laid upon the 
importance of assigning “ its true value to each of these two 
aspects of medical knowledge, the practical and scientific, of 
which the first may be considered as the source of efficiency 
in the art of healing, the kind of knowledge which makes the 
physician supreme in the hospital and the sick room, the 
second as having in it the promise of the future.’ 1 

On the one hand the scientist, the investigator in his labora¬ 
tory, on the other the physician, the clinician in the sick-room. 

Which will suffering humanity choose 1 Some of us may 
call to mind Eugene Sue’s description of a very scientiflc 
physician in his “ Mysteries of Paris.” 


* Brit. Med . Jour., Nov. 11,1809. 
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“Doctor Griffon was a tall, thin man, very pale, and 
completely bald, except two very scanty tufts of black hair, 
most carefully gathered from behind, and laid flat on the 
forehead ; his face, wrinkled and furrowed by hard study, 
expressed at once intelligence, reflection and coldness. 

“ Of immense knowledge, consummate experience, a skilful 
and renowned practitioner, principal physician of a civil 
hospital (where we shall find him by-and-bv), Dr. Griffon 
had but one defect—that of making, if we may so express it, 
a complete oversight of the patient, and attending only to the 
disease, young or old, man or woman, rich or poor, no matter; 
he thought only of the medical fact, more or less curious or 
interesting in a scientific point of view, which the subject 
offered. 

“ For him there only existed sulijects” 

Look into the face of the doctor in Luke Filde’s well-known 
picture, and see the physician, with anxiety and solicitude, 
watching the little sufferer in the hope of relieving his 
suffering; see behind the careworn expression on the faces 
of the parents faith and trustfulness in their tried friend 
depicted, then choose between “The Doctor” and Dr. Griffon. 

Far be it from me to decry the work of the scientist, for it 
is rather my purpose to show the absolute need for greater 
work along scientific lines; but what I wish to emphasize is 
the fact that the physician’s workshop is in the sick-room, 
that of the scientist in the laboratory. 

The physician requires a scientific training, a scientific 
attitude of mind in order that he may weigh facts presented 
to him and make his deductions therefrom; but his is an art and 
his success or otherwise depends on his ability to apply his 
knowledge to the cases before him. The importance of the 
personal equation cannot be too greatly emphasized. 

I do not refer so much to a peculiar manner, a personal 
characteristic, which may conduce to his worldly success as a 
physician, but rather to that faculty of knowing when to 
interfere with nature, when to refrain, how to assist nature, 
and in short, given certain remedial agents, and a patient re¬ 
quiring help, to so apply those agents to the end the patient 
may be quickly, thoroughly, and pleasantly restored to health. 

But there are many facts relating to morbid processes, 
many facts concerning remedial agents which cannot be 
learned at the bedside, and it is here that the work of the 
scientist comes in. Let disease in its many aspects, nay, 
even normal processes themselves, be thoroughly investigated 
by competent scientific men ; let our knowledge of drugs or 
other agents be added to through the agency of scientific re¬ 
search, and the usefulness of the physician will increase as his 


Digitized by LjOOQle 



Monthly Homoeopathic 
Ho view, April % 1900. 


tfOTABILIA. 


231 


knowledge increases, his knowledge of disease and his 
knowledge of remedial agents. The scientist to investigate, 
the physician to apply, the patient will do the rest. 

To Hahnemann the scientist must be given the credit of 
being the first to thoroughly investigate the action of drugs 
on the healthy human being, and to Hahnemann the physician 
belongs the credit of being the first to apply the knowledge 
thus obtained to the treatment of disease. 

I am drawn irresistibly to the conclusion that Hahnemann 
ranks among the first, if not the first, of the modern school 
of scientific medicine. 

But our knowledge has increased greatly since the days of 
Hahnemann. We are not vitalists in the sense understood 
in those days. We now prefer the cellular basis of both 
physiology and pathology; our methods of diagnosis have 
greatly improved. Have our methods of investigating drug 
action improved pan passu ? It is true that much has been 
done by such men as Lauder Brunton and many German 
pharmacologists in the study of the so-called physiological 
action of drugs, making use of the lower animals, but in the 
more distinctively Hahnemannian method of studying the 
effect of drugs on the healthy human being advance has not 
been commensurate with the advance of knowledge along 
other lines. To-day drug provings, as they are called, are 
carried out practically as Hahnemann directed, subjective 
symptoms being recorded to the exclusion of all else, and 
every proving only adds to the cumbersomeness of the 
materia medica. Why this unprogressiveness in so important 
a branch ? 

The answer, I think, is not far to seek. The work has 
been left almost entirely in the hands of the practising phy¬ 
sician, w T hose daily routine of work will hardly allow him to 
spend hours in a laboratory ; yes, in a laboratory, for scientific 
work of this kind should be carried out there. 

If each of our medical schools would establish an institute 
of pharmacodynamics under the care of a scientific man who 
would devote his time to the subject much might be done. 
Material, if I may be permitted to use the term, should be 
easily obtained. There are many intelligent, healthy indivi¬ 
duals who would gladly submit to any slight inconvenience 
which might arise from a proving, in exchange for a home 
during certain times of the year at least. Such as the maimed 
or even blind. 

What could not be accomplished by scientific investigation 
of this sort 1 If it accomplished nothing else it would serve 
to establish the claim of therapeutics to a place in scientific 
medicine. 
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What a weeding out there would be in the materia medica; 
what joy to the physician to approach the bedside of his 
l>atient, feeling that he was guided by the clear light of 
scientific truths; what a monument might be built for all 
time to the memory of Samuel Hahnemann, a Scientific 
Physician ! 

Edgar A. Grafton, M.D., C.M., L.S.A., London. 

Montreal, Feb. 10, 1900 .—The Medical Times , New York, 
March , 1900. 


THE PREVENTION OF VALVULAR DISEASE IN 
ACUTE RHEUMATISM. 

Dr. Caton read a highly interesting paper on this subject at 
the meeting of the London Clinical Society, on March 9th. 
The cases which he reviewed in illustration numbered nearly 
500. Salicylates, cholagogues, light diet and flannel clothing 
constituted the routine treatment. Inflammation of the valves 
occurred in less than a fifth of the total number. Its occurrence 
was determined by the occurrence of assourdissement (muting), 
followed by a bruit. The condition when recognized was 
treated on the following plan. Absolute rest in bed was 
enforced for several weeks, with a view to minimizing pressure 
upon valves rendered soft and weak by recent effusion; 
blisters of the size of a florin were applied, one at a time, 
over the course of the upper four dorsal nerves, and poultices 
applied after the blisters to stimulate the trophic nerves of 
the heart through the sensory filaments of the related skin 
area, and so to hasten repair and absorption, just as the re¬ 
parative process in a joint is unquestionably stimulated by 
blistering the adjacent skin; e ght or ten grains of sodic or 
potassic iodide are given twice daily, sometimes with the 
addition of mercury, to promote the absorption of the still 
unorganized effusion. 85 cases of undoubted valvulitis re¬ 
mained, after eliminating those which appeared somewhat 
questionable. 54 had symptoms (probably recent) of valvulitis 
on admission ; 34 were discharged with hearts apparently 
sound. In the balance of 31 cases the valvular impli¬ 
cation was observed to occur in the hospital or was 
certified as recent by practitioners from outside ; 27 of these 
latter escaped with sound hearts, and one remained under 
treatment. In 61 of the 85 cases (nearly 72 per cent.) there 
was good reason for supposing that a permanent lesion had 
been averted. The author insisted that every case of acute 
rheumatism should be regarded as a case of impending peril 
to the heart, and endangering the whole future life of the 
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patient, and further, that in the supervention of endoearditis 
there is a brief period during which treatment promises a 
cure. During the discussion which followed, Dr. Maclagan 
pointed out that in the cardiac complications of acute rheu¬ 
matism it was the fibrous structure of the valve which was 
primarily affected, and that symptoms were not perceptible 
until nodules had been formed ; it followed that the first 
stage was unnoticed. 

CROYDON HOM(EOPATHIC DISPENSARY. 

Last year we had the pleasure of announcing that this 
institution which had been carried on privately for many 
years had been re-organised and placed on a public basis. At 
the first Annual Meeting the committee announced the 
increased usefulness under the new conditions and reported 
that the pressure on the medical staff is already severe. 
Home visiting has been added to the work of the Dispensary, 
and many patients have expressed their appreciation at this 
new departure. The medical officers are Dr. Purdom and 
Dr. H. V. Munster. 

THE PHILLIPS MEMORIAL HOSPITAL. 

Annual General Meeting. 

First Meeting in the New Building. 

An Auspicious Gathering. 

The annual general meeting of the governors, donors, and 
subscribers connected with the Bromley Phillips Memorial 
Homoeopathic Hospital and Dispensary took place in the n9w 
hospital in Lownds Avenue, off the White Heart Field, Bromley, 
on Wednesday evening. The hospital structure is now practi¬ 
cally complete. The painting and distempering have been 
finished, and the place is lit by electricity throughout; and the 
large company present on Wednesday evening spent a consider¬ 
able time in inspecting the new building. The general verdict 
was that it is a most admirable one, and when it is fitted and 
furnished throughout, as it will be very shortly, it will certainly 
rank as one of the very best of its class in the country. At 
the annual meeting Sir Walter Murton, C.B., the president, 
was in the chair, supported by Dr. Madden (the senior medical 
officer), Mr. J. Churchill (chairman of the committee), Mr. »J. 
M. Wyborn and Mr. Sidney G. Thomas (co-hon. secretaries), 
Mr. J. G. Charles (hon. treasurer), and amongst the large 
company present were Messrs. C. H. Aylwin, Alderman G. W. 
Truscott, J.P., Dr. Wynne Thomas, H. Lee (co-hon. trea¬ 
surer), E. G. S. Hose, W. R. G. Hay, D. Avis, W. Petrie, T. 
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D. Graty, H. Wilson, P. Stoneham, I. Gunton, etc. There wa$ 
a very large attendance of ladies. The minutes of the last 
meeting having been confirmed, letters of regret for unavoid¬ 
able absence were reported by Mr. S. G. Thomas to have 
been received from the Rev. P. Barker, and Messrs. A. E. 
Beddoe, T. W. Lucas, H. H. Pain, R. Vanner, Weston, C. J. 
Whittington, etc. 

The Report. 

The annual report was then read by Mr. J. M. Wyborn. 
In it the Committee stated that they had the satisfaction of 
looking back on a year of exceptional activity and watchful 
ness in connection with the progress of the new hospital. 
The completion of this handsome structure afforded evidence 
that many important improvements on the original designs 
had resulted from close study and careful consideration by 
the Building Committee of numerous details as the work pro¬ 
ceeded. It would be recognized by those familiar with the 
subject that the most modern improvements and the latest 
sanitary inventions had been incorporated in the internal 
arrangements to the great advantage of those who may be 
privileged to share in the future benefits of the institution. 

The Committee recorded with deep sorrow the severe loss 
which the hospital sustained, in common with many other 
philanthropic institutions, by the death of their Chairman, 
the late Mr. E. F. Duncanson, whose association with the 
hospital in that capacity commenced with its inauguration in 
1888. From that date, until the time of his death, Mr. 
Duncanson maintained an unceasing interest in its progress, 
which he displayed not only by augmenting its funds from 
time to time by liberal donations, but also by guiding the 
proceedings of its executive and by advocating the extension 
of its usefulness. While the records of the hospital bore 
such marked testimony to the continued interest of so staunch 
a friend and supporter, it would be superfluous to enter into 
further details here. 

At the close of the year the Committee learned with sincere 
regret that death had removed another of its supporters in 
the person of Sir John Farnaby Lennard, Bart., of Wickham 
Court, who had been a good friend to the dispensary during 
a period of nearly twenty-five years, and latterly a patron of 
the hospital. His loyal attachment to the institution would 
be sorely missed. 

The report then referred to the ceremony of laying the 
foundation stone of the new building on April 29th, 1899. 
The donations received at the ceremony having reached a 
total of £592 9s.. the Committee were encouraged to complete 
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the whole building by the erection of the children’s ward, 
which it had been decided previously to omit from the 
original scheme owing to the inadequacy of the funds at 
their disposal. Having taken this bold step, the Committee 
are by no means free from anxiety with regard to the balance 
of nearly £2,000, which will still be required to complete the 
entire plan, and cover the cost of internal fittings and fur¬ 
niture, fencing and laying out of the grounds, together with 
other requirements, the necessity for which is sure to 
arise. The receipts on account of the Building Fund during 
the past year brought up the total at its close to £4,109 
7s. 2d., and tho actual payments in respect of the new 
buildings to 31st December, 1899, had amounted to £4,852 
16s. 7d. In view of the liberality of their supporters in the 
past, the Committee could not permit themselves to believe 
that so promising an enterprise would be allowed to fail in 
completeness of execution for want of renewed and timely 
help, and they earnestly appeal for the addition of a further 
sum of £2,000 to enable them to equip the hospital in such a 
manner that it will favourably compare with any cottage 
hospital in the kingdom, and that they may thus be enabled 
to open the new building absolutely free of debt. 

The number of in-patients treated during the year 
amounted to 80, of whom 59 were discharged cured, and 
13 in a greater or less degree improved. The number of 
operations performed was 26, and the services of both Mr. 
C. T. Knox Shaw, honorary consulting surgeon, and Dr. 
George Burford, honorary gynecologist, were again rendered. 
Two deaths occurred, one of which resulted from the removal 
of a large fibroid tumour, and the other from heart disease 
of long standing in a patient aged 63, who gave little hope 
of recovery when admitted. 1,271 visits were paid to patients 
at their own homes. The number of attendances at the dis¬ 
pensary .amounted to 1,524, while 286 new patients availed 
themselves of this branch of the institution. The daily average 
occupation of the seven beds and three cots was 5*1. The 
average duration of the patients’ stay in the hospital was 23 
days. The cost of each in-patient per week, deducted from 
the estimated total ordinary expenditure incurred by the in¬ 
patients’ department, including rates, repairs, renewal of 
furniture, fuel and lighting, salaries, printing (with annual 
report), stationery and the maintenance of the general staff, 
has been £1 16s. 6d. For provisions alone the average cost 
per week of each person resident (including patients), was a 
fraction over 7s. 7d. 

The total ordinary income of the year amounted to £602 
148. 6d., while the current expenditure had been £552 9s 5d. 
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The annual subscriptions show a total of £263 as against 
£258 2s. 6d. in the preceding year, the increased total having 
been contributed by a somewhat diminished number of sub¬ 
scribers. Hence new subscribers are still much needed. The 
donations to current account again receded to £20 5s. 6d. 
The receipts from patients’ payments were £181 4s. 6d., as 
against £177 13s. Od. in the previous year. The amount 
received from the Metropolitan Hospital Sunday Fund ex¬ 
ceeded that of the previous year, being £36 9s. 2d., against 
£26 5s. Od., the total amount of the fund having been in¬ 
creased by upwards of 33 per cent. The receipts also include 
£10 from the Bromley Friendly Societies’ Hospital Saturday 
Fund, and £5 voted by the Annual Homoeopathic Congress 
held at Leicester. The Committee had the satisfaction of re¬ 
cording an increase in congregational collections. From the 
Bromley Congregational Church, Christmas Day collection, 
£7 Os. 7d. had been received; from the Baptist Church Harvest 
Festival collection £2 12s. 6d.; and from St. John’s Lenten 
offertory £2 Os. 7d. Other amounts received included 
£1 10s. from the Bromley and Bickley Band ; and £1 8s. 6d. 
from Mr. T. D. Graty’s employees (Yard Sick Club). 

Since the receipt of the munificent gift from Mrs. Leish- 
man, mentioned in the last report, a second endowed bed had 
been added by the late Mr. Duncanson in memory of his 
wife, Mrs. Mary Ann Duncanson, by a donation of twelve 
bonds of the Per Cent. Chinese Imperial Gold Loan of 
1898, each representing a face value of £100. The inaugu¬ 
ration of the beds perpetuates the memory of old and true 
friends and supporters of the hospital in a manner especially 
gratifying to the Committee. 

A legacy of £100, bequeathed under the will of the late 
Mrs. Heriot Spicer, had been received, free of legacy duty, 
and paid into the Building Fund. The proceeds of a rum¬ 
mage sale, organized by Miss Kathleen Grace Scott and 
friends, contributed a welcome addition of £21 to the Building 
Fund. With a view to help the erection of the children’s 
ward, a sale of work was kindly organized by Miss Lowin 
among the pupils of the Bromley Preparatory School and 
their friends, from the proceeds of which £8 8s. was also 
received. 

Another of those attractive and successful concerts, which 
for years past have been so helpful to the funds, was organized 
and carried out, and the proceeds from the undertaking 
exceeded the record of the preceding year, amounting to £87, 
which sum was made up to £90 by a subsequent donation. This 
amount has been placed to a general deposit account to meet 
demands from various quarters. The medical officers have 
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again availed themselves of the advantages provided by “The 
Queen’s Reign Commemoration Fund,” in the shape of con¬ 
valescent home tickets, for which the Committee are grateful. 

The Committee announced with much regret the retirement 
after their annual meeting of their respected president. Sir 
Walter Murton, C.B., whose intended removal to a distant 
part of the country compelled him reluctantly to vacate the 
post which he has so zealously filled during the past four 
years. They had pleasure in adding that Alderman G. Wyatt 
Truscott, J.P., already a life governor of the hospital, had 
kindly expressed his willingness to accept the office. Since 
the death of the late chairman before alluded to, the post 
has been ably filled by Mr. J. Churchill, and the Committee 
have been strengthened by the addition of Mr. G. T. J. 
Duncanson to their number. The Bromley Co operative So¬ 
ciety were now represented by Mr. J. Borer, and with these 
changes the Committee offered themselves for re-election. 

The Committee again recorded their obligations to the 
honorary medical staff; to the matron, Miss Hyde; to the 
ladies’ committee, so ably assisted by their hon. secretary, 
Miss A. C. Tapp; to the hon. solicitor, Mr. Dennes; and hon. 
auditors, Messrs. Gerard van de Linde and Son, for their 
valuable professional services; to the Press of Bromley for 
their friendly notices; and to the many friends who had made 
useful presents for the advantage and comfort of the patients. 

The President then moved the adoption of the report and 
balance-sheet, and in doing so remarked that in looking 
around them that night one dominant thought was irresistibly 
suggested by the novelty of their place of meeting. At last 
the fmits of the patient, unwearied and skilfully directed 
labours of the committee were before their eyes. At last they 
had a memorial hospital in every way worthy of the man 
whose name it bore, and of the purposes to which, in memory 
of him, it was dedicated. It was also a building which would 
be deemed worthy to take rank as a real ornament to the 
town of Bromley. (Hear, hear.) Above all, it was a stand¬ 
ing testimony to the largely increased recognition in Bromley 
and the neighbourhood of the merits and the benefits of 
homoeopathy, a recognition due to the ability, skill and know 
ledge of their own admirable medical officers, Dr. Madden and 
Dr. Thomas, as well as Dr. Phillips himself, whom they 
succeeded in his practice. (Applause.) Finally they might 
rejoice that their building was splendidly fitted for its bene¬ 
ficent work as it was beautiful in its design, for the committee 
told them that the most modern improvements and the latest 
sanitary inventions had been incorporated in its internal 
arrangements. He understood that they could even compare 
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in completeness with those of the best London hospitals. 
(Applause.) If therefore, with the defective and vastly 
inferior accommodation of the old building, so much good 
work had been done, and so much relief had been given—and 
let them pay all honour to those who had for so many years 
carried on the work of the hospital under such difficult 
conditions—they might be well assured that with the splendid 
facilities and wider opportunities now, or shortly to be, at 
their command, a new era of progress and of enlarged useful¬ 
ness would be inaugurated, and a new impulse would be given 
to the practice of homoeopathy in this town and neighbourhood. 
Some of those who followed him would no doubt explain 
more in detail the improvements u)>on which he had touched 
in merely general terms. He would only add on this point 
that with all these advantages within their reach and with 
such a future before them, he took leave to offer to them all 
his warmest congratulations on this long-deferred, but intensely 
gratifying realisation of their hopes. (Applause.) 

In the midst, however, of so much that was cheering, they 
had not far to look for the inevitable make-weight which 
balanced all human affairs. In this case it was the “eternal 
want of pence” which gave rise to some anxiety on the part 
of the committee and tempered their rejoicing. The thought 
that they who had done so much for the cause were not free 
from apprehension would give force to the appeal they felt 
obliged regretfully to make the sup[>orters of the hospital for a 
further sum of £2,000. With this additional sum in hand the 
building would be opened free of debt. The finances would 
be in order, and the new hospital would be started on its 
career with confidence and hopefulness. The necessity for 
this unexpected call upon their resources was due, he believed, 
in a large degree to the.greatly increased cost of building 
materials and labour, which had rendered the estimates pre¬ 
viously made by the committee altogether inadequate in the 
existing conditions of the building trade. On the other 
hand, the committee had been encouraged in the past year by 
a further most generous gift of £1,000 from the late Mr. 
Duncanson, their great benefactor, their staunch and deeply 
regretted friend, to endow a bed in memory of his wife, 
herself another friend whom they also gratefully hold in 
recollection He rejoiced to note that a name so honoured 
among them, and so intimately associated with the hospital 
from the outset, was still represented upon the committee by 
Mr. T. J. G. Duncanson, whose nomination they all cordially 
welcomed. (Applause.) 

It was also a cause of satisfaction that the ordinary income 
from all sources in 1899 shewed a substantial increase over 
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the previous year, and was fche highest yet reached, while the 
ordinary expenditure was somewhat less, but the small 
increase in annual subscriptions, their sheet anchor, was due, 
not to a larger number of subscribers, but to larger contri¬ 
butions from fewer subscribers. This falling-off in numbers 
would be still more serious but for the unprecedented success 
of the annual concert, which produced the large sura of £87, 
made up to £90 by a friend. The. names of the energetic 
workers to whom this great success is due had been modestly 
suppressed in the report, but they were probably well known 
to them. (Applause.) 

Again, it was gratifying to observe that in the House¬ 
keeping Department, in regard to provisions, the low average 
of 7s. 7d. per week for each person in the hospital, both 
residents and patients, had again been maintained, while the 
total cost of each in-patient per week shewed a considerable 
reduction from that of the previous year. They would have 
seen that the work of the hospital of all kinds, and its suc¬ 
cessful results were well up to the recent average, and that 
the percentage of deaths continued to be extremely low. 
(Hear, hear.) 

In conclusion, as that was the last time he should have the 
honour to preside at those meetings, he might be allowed to 
tender his warmest thanks to everyone connected with the 
hospital for their unvarying kindness and support, and to 
them all for the kind indulgence with which they had always 
received him. Might he be allowed also to express his most 
earnest wishes for the future success and prosperity of the 
hospital, in which he should continue to take a deep interest. 
(Applause.) 

Mr. P. Stoneham seconded the motion, observing that they 
must all have been impressed by the fact that the report 
struck the word progress from beginning to end. True there 
was still a debt of £2,000, but they ought to congratulate the 
committee on having taken the step to incur the debt; because 
without the children’s ward the hospital would have been 
incomplete in a most material direction. They all hoped the 
new building was the beginning of increased usefulness for 
the hospital, and that it would result in increased subscrip¬ 
tions, and in an increase in the number of the believers in 
the principles and practices of homoeopathy. (Applause.) 
Votes of Thanks. 

The Chairman next proposed a vote of thanks to the 
committee, the ladies’ committee, the honorary medical 
officers, the honorary solicitor, and the honorary auditors for 
their past services, and asked to be allowed to add the names 
of the hon. secretaries (Mr. Wyborn and Mr. Thomas), who 
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had prepared the agenda and left their own names out; and 
to Mr. Charles, the hon. treasurer, who, no doubt, was privy 
to the same omission. (Applause.) 

Mr. Isaac Gunton seconded the motion, observing that it 
was always right and proper that thanks should be given to 
those who gave services gratuitously. Homoeopathy was, at 
present, not so popular as allopathy, but it w.is coming. It 
belonged to the new age. (Applause.) 

The vote was carried unanimously. 

Dr. Wynne Thomas replied for the medical staff, and in 
doing so specially referred to the services rendered by Dr. 
Dyce Brown (their consulting physician), Mr. Knox Shaw 
(their consulting surgeon), and Dr. Burford (their gynaeco¬ 
logist). Dr. Thomas then referred to the work of furnishing 
the hospital, in a way which friends who intended to help them 
might render valuable aid. If that was carried out in 
accordance with the way the hospital had been built, it would 
be second to none in the kingdom. As to the children’s 
ward, it was not their intention to furnish the ward on the 
other side corresponding to that in which they were meeting, 
but, for the present, to accommodate the children in other 
wards. But in the present circumstances in the history of 
the nation he would like to suggest that, as soon as the 
hospital was furnished, they might fit up that ward and offer 
it to the War Office for taking in soldiers returned from South 
Africa. (Applause.) They might put up, say, six beds there, 
and they could offer a hospital in tvhich the wounded could 
be treated as well as, if not better than, in any hospital in the 
kingdom. (Applause.) 

Mr. Churchill returned thanks on behalf of the committee, 
observing that the greatest reward which the committee could 
have for their labours was in meeting them in that new 
building. He testified to the enthusiasm which the committee 
had displayed in their work during the past year. He 
claimed for the committee that they had taken every possible 
interest in their work, and had laid out the money in the 
best possible way. (Applause.) 

Mr. W. R. G. Hay replied for the Ladies’ Committee, who, 
he said, had done their work cheerfully and well. 

Mr. Wyborn, who was specially welcomed on rising, said 
he was very much gratified by the appreciation which had been 
expressed for the work which Mr. Sydney Thomas and he 
had done. As in the past, and so now, they were very 
fortunate in their treasurer, who greatly assisted the secretaries 
by the work which he did—and did in such a way as to earn 
the highest eulogium of their hon. auditor (Mr. Van de Linde). 
(Applause.) 
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Mr. Charles also replied, saying that he had been a humble 
discipile of his predecessor in office (Mr. Aylwin). (Applause.) 
In eloquent terms he went on to urge the need for more 
annual subscriptions in order to meet the new responsibilities 
which were entailed by the up keep of such a splendidly 
equipped hospital as that in which they were then meeting. 
(Applause.) 

The New President. 

The Chairman next proposed the election of Mr. Alderman 
Truscott as their new president, observing that it was a 
matter of very great satisfaction to feel that he was being 
succeeded by so well-known a gentleman. (Applause.) 

Mr. Churchill seconded, observing that while they were 
unfortunate in losing Sir Walter Murton, yet the next best 
thing, when they lost a good man, was to secure one whom 
they thought could in a fair manner replace him. That they 
had discovered in Mr. Alderman Truscott, who already was 
a large donor and generous benefactor of that hospital. 
(Applause.) 

This motion, also, was unanimously agreed to. 

The President-elect, in reply, observed that Sir Walter 
Murton had performed the duties so well and so zealously 
that they had made it a very difficult post for his successor 
to fill. However, he was very glad indeed to become thus 
publicly associated with the cause of homoeopathy, in which he 
took the very greatest interest and in which he was a very 
staunch believer. (Applause.) 

Re-election of Officers. 

The Chairman next moved the re-election of the committee, 
medical staff, and other officers, with the proposed changes as 
printed in the report. He added that Mr. Churchill had been 
nominated as the new trustee, in place of the late Mr. 
Duncanson. 

This was seconded by Mr. J. H. Wilson and carried. 

Dr. Madden replied, observing that it was a coincidence 
fraught with good omen to the hospital that the first meeting 
in that building should be held certainly within twenty-four 
hours, and he believed within twelve hours, of the anniversary 
of the day in which the late Dr. Phillips was called away 
from his earthly duties. Dr. Madden went on to speak of 
the hospital as one worthy of the homoeopathic cause, and 
read a letter from Dr. Burford expressing his inability to 
be present, in which that gentleman characterized the Bromley 
hospital as one of the most enterprising and best managed 
among the sister institutions. He then spoke of the generous 
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assistance received from Mr. Willett, the chairman of the 
building committee, in the construction of the hospital, add¬ 
ing an earnest appeal for assistance in the furnishing of the 
building, towards which they had already received substantial 
aid. He concluded by reading the following letter:—“Dear 
Dr. Madden,—I wish to inform you that it is the intention of 
Mrs. Smart, my sister and brother, and myself, to endow a 
bed in the new hospital in memory of my father. I shall be 
pleased to hand you a cheque for £1,000 whenever you are 
ready to receive it.— Yours sincerely, T. J. G. DuKcanson.” 
(Loud applause.) 

Special Efforts. 

The Chairman next proposed a vote of thanks to those who 
had made special efforts and contributions on behalf of the 
funds, whicn was seconded by Mr. Petrie, and carried; and 
Mr. Aylwin responded, regretting the unavoidable absence of 
Mr. Lindsay Bell, who was the prime mover—in fact, be 
might say the only mover—in the annual concerts. But for 
Mr. Bell s almost superhuman efforts they would never have 
reached such a climax as they had now. (Applause.) 

Mr. Truscott next proposed a very cordial vote of thanks 
to Sir Walter Murton, not only for his conduct in the chair, 
but for his services during the time he had been connected 
with the hospital; and this was seconded by Dr. Madden and 
carried unanimously. 

The Chairman returned his sincere thanks, not only for 
their thanks but for their unvarying kindness, and expressed 
the sorrow with which be bade them “farewell.” 

The meeting then terminated .—Bromley and District Times , 
Febrwry 23rd, 1900. 

SELF-REDEMPTION FROM THE COCAINE HABIT. 

The following account, written by a West Indian apoth¬ 
ecary, has been transmitted to us by a prominent New York 
physician:— 

In conversation with a medical friend I related to him part 
of the following, and he advised me to publish it as being of 
interest to the profession, not many similar cases being known 
in medical literature. As a sufferer from severe toothaches 
and with a dread of extraction, painless dentistry being in 
the place I lived in known only by report, a dentist friend 
suggested my inserting cotton impregnated with cocaine 
solution in the tooth. I followed his advice and was relieved 
for the moment. The pain returning, I continued the cocaine 
application and thus insensibly got so accustomed to the drug 
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that I could not do without it, pain or no pain; the tooth was 
filled after some time, but the habit remained. The ^ay I 
used cocaine was by slightly moistening a piece of cotton 
with water and then pressing it on or pouring over it the 
crystals or powder of cocaine hydrochloride. A quantity of 
the drug would adhere to the cotton, and, after doubling it 
up, I inserted it between cheek and tooth ; gradually the 
saliva dissolved the alkaloid and by swallowing it passed 
slowly but surely into the system. In this way I used to 
take generally a gramme (fifteen grains) and very often as 
much as two grammes (thirty grains) in twelve hours. I 
never began using it before noon, and was generally through 
at midnight. 

I will now state the symptoms which accompanied the 
taking or using of the poison: After the first quantities, sav 
between five and ten grains, were swallowed, I felt elated, 
full of life and vigour, cheerful, seeing everything in the rosiest 
of lights, my mind would clear up ana things incomprehensible 
to me at other times would become plain and evident. I 
would be willing to and actually did undergo heavy physical 
and mental work which under normal conditions I could not 
possibly have accomplished. It is the most agreeable of 
sensations, because one feels perfectly and serenely happy. 
As the dose increased the symptoms would change gradually 
till the amount being absorbed, the toxic symptoms appeared. 
I felt haunted, restless, morose, quarrelsome; had hallucin¬ 
ations of being persecuted and of impending evil; my heart 
would be pounding at a fearful rate, so that I could actually 
hear its throbbing; the eyes got glassy, with a fixed staring 
look; the tongue was heavy and unable to move at will; a 
terrible and incessant hacking cough shook the frame; the 
mind was obfuscated; there was inability to eat, with no 
feeling of hunger, and there were insomnia and an insatiable 
craving for alcoholic stimulants. These were the most terrible 
of the many symptoms. Under ordinary circumstances I can 
stand no strong drinks, and yet, under the cocaine influence 
I drank daily a bottle of brandy during those hours, and 
when no other drinks were on hand I often actually drank 
pure alcohol, such was the craving for it; and probably it 
was due to the cocaine that I never got so intoxicated as the 
amount of liquor taken would justify one in believing. I 
have been a slave to this habit for over five years, and during 
that time many doctors have seen me and examined me while 
presenting most of the symptoms mentioned and, yet, not 
one knew or recognized the symptoms of cocaine poisoning, 
attributing my ailments to innumerable other causes. This 
is probably due to the fact that the effects of this drug on 
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the human system have not been thoroughly studied, and 
therefore are not well known. The object of this communi¬ 
cation is to contribute to make its effects known and enable 
practitioners to know when they have similar patients under 
their care. 

Being a druggist, I had the drug always within reach, and 
have used it all the time without ever being suspected as a 
cocaine fiend by anybody, including the medical men called in 
by my family to attend me; but one day I awoke to the 
consciousness that I was doing wrong and that my life was 
endangered. A pamphlet on morphinism, which fell into my 
hands by chance, opened my eyes to the danger I was incur¬ 
ring, and I determined to shake off the lethargy which was 
overpowering me, and to be a man and act like one. It was 
a hard task which I imposed on myself; days, weeks, and 
months of misery and inward struggle followed. My whole 
system was in arms opposing my energy and will, and the 
struggle was the severer because I was fighting by myself 
alone, unknown to anybody, and yet, I am proud to say, I 
triumphed, and when I now look back to that time of untold 
misery, suffering, and shame, I rejoice to be able to look in 
the eyes of my fellow creatures without shame or fear, a self- 
saved man. It is six months since I last used cocaine. I can 
have it when I want it, but, although I dispense it innumer¬ 
able times and have it constantly within reach, I have 
personally no use for it. Let this be a warning to dentists 
and doctors never to put into the hands of patients drugs 
tending to destroy the highest attributes of manhood.— 
Charlotte Medical Journal , February , 1900. 


COLCHICUM IN RHEUMATISM. 

Dr. Frank Pritchard records the following notes on 
Colchicum in Rheumatism in the Hahnemann Monthly for 
March.—“ Dr. Mossa cites Kafka as to the value of colchicum 
in acute articular rheumatism, especially where the patient is 
very sensitive, so that the slightest jar of the bed, air or floor 
renders the pains unbearable. The fever and pains exacerbate 
during the hours of the evening and night, with copious 
sweats and excretion of a scanty and thick urine, together 
with insatiable thirst. The larger joints are intensely red 
and hot, while the smaller ones appear swollen and stiff, and 
even while they are most painful they feel as if paralyzed or 
numb. At the same time, in consequence of the fever, the 
respiration is much accelerated and the heart impulse is 
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greatly augmented, so that a possible complication of endo¬ 
carditis or pericarditis is to be feared. In such a case 
colchicum (3) acts much better than aconite or bell., for within 
twenty-four hours the most violent pains may be alleviated 
and the disease under control. Under such circumstances one 
should frequently examine the thorax, for he has not seen 
good results from this drug in endocarditis nor pericarditis, 
but rather then gives spigelia. 

“ Colchicum has a special affinity for fibrous tissues, includ¬ 
ing the tendons and aponeuroses of the muscles, the ligaments, 
and even the periosteum. The swelling caused by colchicum 
may be dark red or even pale, and very sensitive to pressure 
and movement, with a great inclination to jump from one 
joint to the other. The evening and night aggravations are 
markedly pronounced. In chronic cases there is weakness 
from lack of sleep. Every slight external irritation, as of 
light, noise, or strong odours, distresses them, and their pains 
seem to them unbearable. The patient may suffer from 
violent cramps of the muscles of the feet, and particularly of 
the soles of the feet. 

“With the acute rheumatic symptoms there are violent 
cutting and piercing pains in the chest, especially in the 
region of the heart, with great oppression and difficult 
breathing—indications of value in rheumatic affections of the 
chest and heart .—Allgemeine Horrueopathische Zeilung , Nos. 
15 and 16, 1899. 

“Goodno —Practice of Medicine , vol. ii., p. 871—regards 
colchicine as nearly as specific for articular rheumatism as 
quinine is for intermittent malarial fever. He employs one 
grain of Merk’s preparation to one ounce of alcohol; and, like 
many other remedies, it often acts best when given almost to 
the point of physiological action, the indication of which is 
some disturbance of the gastro intestinal tract (nausea, colic, 
loose movements). This action may be avoided if the drug be 
discontinued for a short time, and then resumed in one-half to 
two-thirds of its previous dose after complete disappearance of 
its annoying symptoms. If skilfully employed, the pain and 
swelling quickly diminish, and the most active cases are usually 
controlled within a few days. A little experience with this 
remedy is necessary before one learns to administer it to the 
greatest advantage. It is necessary to continue the general 
care of the patient and the medicine for at least ten days, or 
the symptoms may return. This statement applies equally to 
any method of treatment. Of the preparation of colchicine, 
doses of three to five drops, repeated every two to four 
hours, according to the age of the patient, the intensity of the 
pains, etc, is the method he employs.” 
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THE BACTERIOLOGY OF GONORRHQ5A. 

Pothier, in the New Orleans Medical and Surgical Journal for 
January, reviews the bacteriology of Gonorrhoea. 

The organism was discovered in gonorrhoeal pus by Neisser 
in 1870. 

They are micrococci, usually joined in pairs or in groups of 
four, and are biscuit shaped. 

His method of staining is with Loeffier’s solution for 12 to 
20 seconds, wash and dry, then stain in a 12 per cent, solution 
of eosin in 50 per cent, alcohol. 

The gonococci do not stain by Gram’s method, and they 
are found within the pus cells. They develop best at a 
temperature of 36 C. 

They are pathogenic to man alone, but the toxin produces 
some reaction in animals. As the result of experiments, he 
concludes that the gonococcus is the specific cause of gonorrhoea, 
that they produce a virulent toxin, and that the effect of this 
toxin on the tissues may produce changes in them, allowing 
access of other septic organisms which may become more 
dangerous after the action of the toxin.— Charlotte Medical 
Journal , January. 


CARBOLIC ACID IN BURNS. 

‘.‘In 1881 I burned my thumb with hot solder while mending 
^ tin vessel. Wife went for some Carbolic acid to put into 
)vater to hold my thumb in. While she was gone for the 
water I took the bottle, uncorked it, and dropped some of the 
acid on the bum, and spread it around with the cork. To my 
surprise, the surface burned turned white, and pain instantly 
fieased. No water was used. Some time after that wife’s 
mother scalded her foot. The skin from the entire upper 
surface came off with the stocking. The raw surface was 
coated over with two or three layers of the full strength acid, 
with the effect of instant relief of pain. A light cotton cover¬ 
ing and one thickness of baudage to keep from rubbing was 
all the dressing used, and the white pellicle peeled off in a few 
days with a new skin under it. In 1893 I saw an article by 
Dr. Oscar H. Allis, of Philadelphia, on the uses of Carbolic 
acid , but he said nothing about full strength acid on burns. 
I wrote him, asking if he knew anything of it. He replied 
that he did not, and wished me to send him any items I had. 
I wrote out my experiences up to that date, and sent it to 
him. 
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“Dr. Allis gave as the explanation of the action of the acid, 
that it ‘formed an impervious coating by a chemical combination 
with the serum (albumen), which exudes; thereby, as it were, 
replacing the skin and rendering further absorption impossible. 
As to the action of the acid on well flesh, or flesh that has riot 
been scalded or burned, its effect is really like intense fire and 
is dangerous, because then absorption does take place/”— 
Exchange. 

Looks like Similia! -Homoeopathic Recorder. 


THE HAHNEMANN MONUMENT. 

Dr. James H. McClelland, after a long-continued, well- 
sustained effort, reports that the United States Senate and 
House of Representatives recently passed, practically unani¬ 
mously, a bill granting a site in Washington, D. C., and 
appropriating four thousand dollars to build the foundation 
for the Hahnemann Monument, and that President McKinley 
signed the bill. 

The Site Commission, after protracted consideration, finally 
agreed upon the Scott Circle, which is recognized as the most 
beautiful and prominent site in Washington. 

Dr. McClelland, with an assurance in keeping with his 
splendidly ambitious project, announces that the corner stone 
will be laid in May, 1900, and that the monument will be un¬ 
veiled and dedicated in June, 1900, during the session of the 
American Institute of Homoeopathy. 

Triumphant over seemingly insurmountable obstacles, Dr. 
McClelland is persistently forcing the monument to a success¬ 
ful completion, and if his associates in the profession will 
exercise but the hundredth part of his continued self-sacrifice, 
every dollar needed to pay for it will be in the Treasury 
before June 1, 1900. The monument is completed in every 
detail, and it will take but a few weeks to assemble the parts 
and erect the same in the city of Washington as a lasting 
honour to Hahnemann, to the glory of the profession, and to 
the adornment of the National Capital. 

It is time now to do your part. If you have done so, do it 
again, and set an example worthy of emulation to the 
laggards .—Hahnemann Monthly. 


A VIEW OF HOMOEOPATHY IN NEW JERSEY. 

The homoeopaths are slowly but surely securing representation 
and recognition on the part of the State. Last evening a bill 
was introduced in Trenton providing for the erection of a 
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homoeopathic wing at the Trenton State Hospital, for the 
Insane, and the appointment of two new school directors on 
the hospital staff. This is in line with ac ion taken in other 
States. But while the homoeopaths are thus not only main¬ 
taining their professional ground but moving forward to new 
conquests, it should not be forgotten that it is the advanced 
men of the science who are securing the recognition. The 
advanced practitioners of the homoeopathic school are broad¬ 
minded, liberal people, who are interested in science, not from 
the narrow view of a theory or unsupported unprovable 
principle, but from the larger view of science in general. 
They recognize the learning and experience of the past, and 
profit thereby. They cross the boundary between the two so- 
called schools just as the allopaths cross the boundary and 
recognize what their scientific brethren of the homoeopathic 
school have done. In other words, the dividing-line between 
the two schools when the tip top of the profession is reached 
is not so strongly marked as it was half a century ago, when 
the question was gravely discussed at a medical conclave in 
London whether social status should be accorded the “ new- 
school practitioners.” The school is entitled to congratulations 
on what it has accomplished for the amelioration of the 
physical woes of mankind. It deserves not only recognition, 
but a fair representation in the State charities.— Camden , N. J., 
Review , Feb. 7, 1900. 


AN UNUSUAL CASE OF LEAD-PARALYSIS. 

Dr. B Onuf reported a case of the above at the New 
York Neurological Society on January 2nd, which has features 
of special interest. The case is that of a man, aged thirty- 
seven years, and by occupation a painter. He had had one 
attack of lead colic some years ago. Both family and personal 
history were good. A short time ago he had a severe fall, 
and for several days after this he appeared to be dazed and 
confused. From March till August, 1899, he suffered severely 
from colic, and had done no painting; then he had resumed 
his occupation and was at work with paints containing a large 
proportion of lead. At the end of August he had become 
quite ill and unfit for work, and in three or four days he 
developed paraplegia and was put to bed in a helpless con¬ 
dition. His left arm also showed a considerable diminution 
of power. He was then removed to St. Catherine’s Hospital 
in September. On admission to hospital there was found a 
complete flaccid paralysis of both the lower extremities. The 
knee jerks were absent, and there was marked tenderness of 
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the nerve-trunks and muscles of the legs. A paralysis of the 
flexor muscles of the left arm and of the extensors of the 
fingers was also noticed, and a “blue line” was present in 
the gums. He was put under treatment and diaphoretic 
remedies were administered. The pain and tenderness in the 
limbs diminished, but a more serious symptom—viz., dyspnoea 
—now supervened. On the 4th October he had a severe 
attack of dyspnoea, and on the following morning he had 
another and similar attack, in the course of which he died. 
The necropsy revealed the following interesting conditions. 
The flexors and extensors of the right arm were found to be 
atrophied and wasted, as were also the peroneal muscles and 
the flexors of the thigh. The left lung was the seat of bron¬ 
cho-pneumonia. The spinal cord showed poliomyelitis of the 
anterior cornua. At the second and fifth lumbar segments 
there was an intense degree of infiltration of the walls of the 
blood-vessels with small round cells. The infiltration had 
been so extensive as partially to destroy and quite alter the 
appearance of the nerve-cells in the grey substance. The 
anterior spinal roots were markedly involved, and showed 
evidences of degeneration, but the posterior lumbar roots 
appeared to be normal. The plantar nerve showed an in- 
rease of connective tissue, and its vessels gave evidence of 
endarteritis obliterans The liver was set aside, and was sub¬ 
sequently examined by Dr. J. Bookman for lead, but none 
could be found Dr. Onuf points out that as five weeks had 
elapsed since the patient had left off using paints the absence 
of lead in the liver was not to be wondered at.— Lancet, Feb. 24. 


HAHNEMANN CONVALESCENT HOME AND 
DISPENSARY, BOURNEMOUTH. 

The Annual Meeting in connection with the above institution 
was held at the Hahnemann Home. 

Dr. B. VV. Nankivell read the 21st Annual Report of the 
Committee, in which they congratulated the governors and 
subscribers on the fact that the institution had attained its 
majority, and showed every evidence of continuing its exist¬ 
ence through a healthy and vigorous manhood. A marked 
increase in the good work accomplished throughout the year 
was noted. No change had taken place in the medical staff 
of the home during the past year. At midsummer Dr. Ord 
felt compelled by his other engagements, much to the regret 
of the Committee, to resign the secretaryship, which he had 
so long and so satisfactorily filled. Dr. B. W. Nankivell had 
been appointed to the post. The enlarged home had worked 
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well during the past year. The number of in-patients ad¬ 
mitted amounted to 182, an increase of 66 on the previous 
year. With regard to the dispensaries, the Committee re¬ 
ported that there had again been a considerable increase in 
the work of the out-patient department during the last year. 
The number of patients attending at the dispensaries showed 
a slight excess on the year 1898. The chief increase, how¬ 
ever, had been in the visiting surgeon’s work. This was 
probably accounted for by the distribution of gratuitous 
tickets to all clergymen and ministers of religion in the dis¬ 
trict, which made it easier for patients to obtain the means 
of getting medical relief. 

The Rev. F. Young, in submitting the financial statement, 
stated that the deficit had been considerably reduced—to 
the extent of £52 8s. Id., leaving the deficit now at only 
£5 11s. 6|d. 

Dr. Frost remarked that it had been found that the 
patients were much benefited by the new method of treat¬ 
ment ; that their temperatures kept lower, that their pulses 
were stronger, and that their weight increased. And the 
examinations for bacilli showed that they became fewer in 
number, and therefore the patients felt better, and were 
turned out better than they ever were before. Moreover, 
the medical staff were able to attack these tuberculosis cases 
with greater confidence now. There was no drug known to 
medical science which would kill that particular bacillus ; but 
they had now fathomed a method by which, under the in¬ 
fluence of sunshine and pure air, and good food and rest, 
they produced a condition which was deleterious to the life 
of the microbe. More than ever was he pleased that they 
possessed there those light and lofty and spacious covered 
balconies at the south front of the building, where patients 
could enjoy the sunshine and pure air which were so bene¬ 
ficial, and where they could derive all the benefits of the new 
treatment at such a very small cost. This should commend 
it still more strongly to the sympathy and help of those out¬ 
side the institution and the beneficial work it was carrying 
on for the inmates and amongst the poor of the neigh¬ 
bourhood. 

The proceedings closed with various votes of thanks.— 
Bournemouth Observer. 


ANOTHER IMPORTANT SERUM. 

A sensational communication was made to the Paris 
Academy of Medicine yesterday by Dr. Sappelier and Dr. 
Thebault, who announced officially to the learned assembly 
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that, with the collaboration of M. Broca, a chemist, they had 
discovered and successfully tested the specific serum against 
alcoholism. 

This serum is extracted secondum artem from the veins of qi 
horse previously artificially alcoholised, and is so efficacious 
that it fills patients with an invincible repulsion for spirituous 
drinks. 

A committee was appointed by the Academy to look into 
the assertions of MM. Sappelier, Thebauld, and Broca, who 
invoke a certain number of successful experiments in proof of 
the reality of their discovery.— Paris , December 29th. 

Pending the report of the committee appointed by the 
Academy of Medicine to look into the discovery of a serum 
curing alcoholism by Drs. Sappelier, Thebault, and Broca, the 
following declarations by M. Broca are of considerable 
interest:— 

44 The committee,” said the chemist, “ will have to continue 
our experiments, and not exclusively to report on our proofs. 
The result we have already obtained is that our injections 
have caused no disorder in the systems of the patients on 
whom we were able to experiment. Then one point is estab¬ 
lished. Each person who has been injected turns away in 
disgust from spirits, which his stomach can no longer assimi¬ 
late. We were not well enough set up to make many experi¬ 
ments, and were obliged to study subjects picked up by 
hazard simply because they were drunkards. 

“We discovered,” continued M. Broca, “that our remedy 
possesses powerful qualities of regeneration due to an unknown 
substance called 4 stimuli the ’ by Professor Mechnikoff. Only 
the healthy blood cells can assimilate this life-giving substance. 
After three days of our treatment a butcher who drank on an 
average ten glasses of absinthe daily would only drink two 
glasses. Two more injections cured him completely. The 
alcohol had debilitated his system, and he was as weak as a 
child, but the mysterious 4 stimulithe ’ gave him back his 
strength in the same lapse of time. 

44 That,” concluded M. Broca, 44 is how we stand in the mat¬ 
ter at present.” 

M. Broca and his collaborators are convinced that the 
committee will soon be able to define the new serum clearly. 
—Paris Jour. 

UNIVERSITY HONOURS. 

The following announcement appears in the Medical Press and 
Circular of the 21st ult. :— 

“ Dr. C. D. P. Phillips, the well-known therapeutist, of 
Jxmdon, is to have conferred upon him the honorary degree of 
LL.D. by the University of Edinburgh, on April 14th.” 
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The only claim which Dr. C. D. F. Phillips has to be 
regarded as 44 the well-known therapeutist of London *’ he 
derived from having published a book entitled Mateiia Medica 
and Therapeutics : Vegetable Kingdom , in 1874. In a review of 
this book the Editor of the British and Foreign Medico - 
Ghirurgical Review (October, 1875) writes: 44 The newer matter, 
indeed, is almost wholly taken from two sources, the later 
German researches and homoeopathic literature.” After notic¬ 
ing the former, the reviewer goes on to say : 44 As to the rest 
of this new matter, it is neither more nor less than pure 
homoeopathy . . . and this we are prepared to show. 

The source of this knowledge is not far to seek. Dr. Phillips 
was long known as a prominent homoeopathic practitioner, 
but by degrees be became more and more separated from the 
homoeopaths, until at last he was formally reconciled to old 
physic by being admitted a member of the Clinical Society. 
Such being the case, there are good grounds for animadversion 
on the part of homoeopaths, who most justly say, here is a 
man preaching pure homoeopathy, and yet his teachings are 
accepted with something like admiration by the body of the 
profession. We confess we here hold with the complainants, 
for this is certain, either Dr Phillips’ teaching must be rejec¬ 
ted, or homoeopathy and old physic become one and the same; 
the only distinction of any importance left is the dose, which, 
again, the two opposing bodies are rapidly converging.” 

The feeling towards homoeopathy of the Senate of the 
University of Edinburgh, in 1900, must differ widely from 
that which animated the members of that body in 1851 ! 


MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

The sixth meeting of the session 1899-1900 was held at the 
London Homoeopathic Hospital, on Thursday evening, March 
1st, 1900, Dr. Washington Epps, president, in the chair. 

New Member. 

Charles William Bedford, L.S.A. (London), was elected a 
member of the Society. 

Section of Materia Medica and Therapeutics. 
Davos Therapeutically Considered. 

A paper bearing the above title was read by Dr. Richard 
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Hughes. From personal experience of Davos Dr. Hughes 
noted particularly: the purity of the air, which is a sine qua non 
for phthisical patients; also, its stillness, dryness, the equability 
of the temperature, and the abundance of sunshine diffused 
through it. And he considered that these advantages far out¬ 
weigh the disadvantages of the long journey, rather tame 
scenery, and lack of other social luxuries. Dr. Hughes 
thought Davos more suited for the climate cure than for the 
air cure of phthisis. 

Dre. Moir and Dudgeon, Mr. Knox Shaw, Drs. McNish, 
Roberson Day, Jagielski, James Jones and Ashley Bird joined 
in the discussion which followed, and Dr. Hughes replied. 

Hypericum Perforatum. 

Dr. J. R. P. Lambert contributed a paper entitled “A 
Study of Hypericum Perforatum,” in which he gave a short 
history of the uses of the drug, the sources of our present 
knowledge, a survey of the sphere of its action, and a more 
detailed account of the organs and systems in which its effects 
are manifested, and, finally, an account of the clinical uses of 
the drug from the homoeopathic point of view. We quote Dr. 
Lambert’s survey of the action of the drug: “The nervous 
system is most prominently affected, and here, as Dr. Pope 
says, the drug induces a ‘state of general hyperaesthesia, 
and in some cases an hysterical condition.’ It deranges 
the digestive functions and has an important action on the 
rectum. It also affects the urinary and female genital organs, 
and produces a number of respiratory and a great many 
circulatory symptoms. Lastly, it has a definite action upon 
the skin. The clinical uses of the drug in diseases of the 
nervous system—its more important sphere—are: in facial 
spasm, tetanus (?), epilepsy of traumatic origin, spinal cord 
lesions of traumatic origin, neuralgia from a similar cause, and 
also in neuriti8. ,, 

A discussion followed the reading of the paper, in which 
Drs. Goldsbrough, Moir, McNish, Lestock Reed, Messrs. Knox 
Shaw and Dudley Wright and Dr. Searson took part, and 
Dr. Lambert replied. 


LIVERPOOL BRANCH. 

The sixth meeting of the session was held in the Hahne¬ 
mann Hospital on March 8th. The President, Dr. Douglas 
Moir, occupied the chair, and, there was a good attendance of 
members. 
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Dr. Cox read a paper entitled “ The Use and Abuse of 
Aperients in Practice,” which was listened to with much 
interest, and elicited a good discussion. 

Dr. C. W. Hayward remarked that in considering the 
subject of Aperients, two classes of case must be kept in 
mind—the first class, in which constipation existed as a habit 
of body, and the second class in which the constipation super¬ 
vened in the course of acute illnesses. The former he would 
describe under the term of chronic constipation, and as a remedy 
for this class of case aperients were useless, whereas a course 
of the properly selected drug, such as Plumbum or Hydrastis, 
was curative. On the other hand, in the latter class of case, 
which might be termed that of acute constipation, homoeo¬ 
pathic remedies were of no use—the constipation practically 
amounting to a mechanical obstruction, required mechanical 
means for its removal. 

Dr. Hawkes said that in addition to the drugs already 
mentioned he was very fond of using ^Esculus in the 1st 
decimal dilution, especially where, in addition to the con¬ 
stipation, haemorrhoids existed. He believed it was correct 
practice in cases of recent apoplexy and allied cerebral 
troubles, to at once secure a free watery evacuation, and for 
this purpose he used croton tig. 

Dr. J. D. Hayward, whilst quite in accord with the views on 
constipation expressed in the paper, remarked that little or 
nothing had been said as to the ill effects which often re¬ 
sulted from the indiscriminate and prolonged use of aperients, 
and in this connection quoted some cases given in a paper 
on this subject which was written some years ago by the late 
Sir Andrew Clark. 

Dr. Ellis referred to the question of the high tension 
pulse, the most frequent cause of which he found was, not 
kidney trouble, but constipation. That constipation could 
bring about that condition of the pulse he had frequently 
verified by means of sphygmographic tracings. He believed 
in the use of gr. j doses of calomel. 

Dr. Smith found Merc, dulcis in the lx trituration acted 
satisfactorily. He particularly recommended this drug in cases 
where the constipation was associated with torpid nver and 
shifting rheumatic-like pains throughout the body. 

The President, in closing the discussion, recommended the 
addition to the ordinary soap-sud enema of a tablespoonful 
of fresh ox-gall. He tendered the thanks of the Society to 
Dr. Cox for his able and lucid exposition of the subject. 

Dr. Cox briefly replied. 
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CORRESPONDENCE. 

THE PHILLIPS MEMORIAL HOMEOPATHIC HOS¬ 
PITAL AND DISPENSARY, BROMLEY, KENT. 

To the Editors of the “ Monthly Homoeopathic Review.” 

Dear Sirs,—I enclose copy of a letter received from the 
Earl of Dysart in reference to the contemplated opening of 
this hospital. 

Many of your readers will doubtless be interested in its 
contents, and some of them may, I trust, be disposed to 
emulate so generous an example for the good of homoeopathy. 

Yours faithfully, 

March 10, 1900. John M. Wyborn. 

Ham House, Richmond, Surrey, 
March 7 th , 1900. 

Dear Sir, —As I shall not be able to be present at your 
opening ceremony, I wish to take this opportunity to make 
the following offer, viz., of £500 (five hundred pounds) 
towards the sum of £2,000 which, I understand, is required 
to satisfactorily complete the building, provided that the 
remaining sum of £1,500 be promised in writing, or sub¬ 
scribed, by Midsummer Day next; or £200 (two hundred 
pounds) if the sum of £1,800 be promised as above or sub¬ 
scribed by Christmas next. 

Homoeopaths have a very hard battle indeed to fight 
against the ignorance and apathy of the public, and the 
prejudice, intolerance and bigotry of orthodox medical official¬ 
ism, which doggedly and obstinately persists in antiquated 
and unscientific methods of medical treatment. Allopathic 
doctors are, in my humble judgment, defeating their own 
ends by dragging all medical treatment into disrepute among 
thinking people. It behoves those who believe in Homoeo¬ 
pathy to educate and agitate, without which nothing ever 
gets done. I would refer those who may think I am exagger¬ 
ating to the correspondence which took place in the Times 
thirteen years ago on the Odium Medicum and Homoeopathy, 
which must have opened the eyes of a good many. 

Were I with you, I could do no more than express these 
opinions. 

I am, Sir, yours faithfully, 
Dysart. 

J. M. Wyborn, Esq., 

Hon. Secretary, The Phillips Memorial 
Homoeopathic Hospital and Dispensary, 

Shoulden, Farnaby Road, Bromley, Kent. 
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*/ We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homoeopathic Hospital, Great Ormond Street, 
Bloomsbury.— Hours of attendance: Medical (In-patients, 9.90 ; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays, 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women. 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursdays, 2.0; Diseases of the Eye, Mondays and Thursdays. 
2.0; Di eases of the Throat and Ear, Wednesdays and Saturdays, 2.0 ; 
Diseases of Children. Mondays and Thursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 am.; Operations, Tuesdays and 
Fridajs, 2.30; Dental Cases, Thursdays, 9 a.m.; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Communications have been received from Dr. Blackley, Dr 
Roberson Day, Dr. Epps, Dr. Goldsbkouqh (London); Dr. Hughes 
f Brighton); Dr. Sircar (Calcutta); Dr. Watson (Liverpool); Mr. 
Wyborn (Bromley). 


BOOKS RECEIVED. 


New, Old and Forgotten Remedies : Papers by many writers, collected, 
arranged and edited by E. P. Amhutz. Philadelphia: Boericke A 
Tafel. 1900. London. — The Charity Review, March. The Chemist 
and Druggist, March. The Homoeopathic World, March. The 
Calcutta Journal of Medicine, November, 1899. The Tasmanian 
Huma'opathic Journal, February. Hobart .—The Clinique, February. 
Chicago .—The Hahnemannian Advocate, March. New York .—The 
Medical Times , March. New York .—The North American Journal of 
Homo-apathy, February. New York .—The Homoeopathic Eye , Ear 
and Throat Journal, March. Philadelphia .—The Hahnemannian 
Monthly, March. Lancaster, Pa .—The Homocpathic Envoy. March 
Lancaster, Pa.— The Minneapolis Homoeopathic Magazine, February. 
San Diego.— The Pacific Coast Journal of Homoeopathy , February. 
St. Louis.— The Medical Brief, March. Paris.— R&vue Hornrropathique 
Franqaise, March. Paris — Le Mois Mtdico-Chirurgical, March. 
Leipziger Horn. Zeitschrift, March. The Hague .—Homiiopathische 
Maanblatt, March. Rivista Omeopatica. Rome. January and February. 


Paper*, Dispensary Report* and Books for Review to be sent to Dr. D. Dvc* 
Brown, 29, Seymour Street, Port man Square, W.; to Dr. Edwin A. Neatby, 178, 
Haventock Hill, N. W.; or to Mr. Wilkinson, 3, Osborne Villas, Windsor. Achrer- 
tiwements and Busines* ooftini unication* to be rent to Messrs. E. Goulo k Son, 
Limited, 59, Mooig&te Street, E.C. 
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HONORARY DEGREES AT THE UNIVERSITY OF 
EDINBURGH. 

The graduation ceremonial in the M'Ewan Hall of the 
University of Edinburgh, on the 14th ult., when the 
vice-chancellor, Sir William Muir presided, was distin¬ 
guished by the fact of its being the first occasion in the 
history of the University when the degree of LL.D. was 
conferred upon a lady—Miss Eleanor Ormerod —the 
distinguished entomologist; and upon this day, also for 
the first time, it was that a similar honour was conferred 
upon a medical man, whose only title to it was derived 
from his knowledge of homoeopathy, his long and success¬ 
ful treatment of disease homoeopathically, and his teach¬ 
ing of the actions and uses of drugs at a London hospital 
—Dr. C. D. F. Phillips. 

In presenting Dr. Phillips to the Vice-Chancellor, the 
Dean of the Faculty of Law (Sir Ludovic Grant) spoke 
in the following terms :— 

“ While it was fitting that all departments of learning 
should be represented at our graduation ceremonial, 
there was no department which has a stronger claim 
upon this University than medical science, and in Dr. 
Phillips we are proud to recognise one who is peculiarly 
worthy to be regarded as a representative of medicine. 
(Applause,) Dr. Phillips not only enjoyed an enviable 

Vol. 44, No. 5. 5 
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reputation as a practitioner, but he had also, by teaching 
and writing, won for himself a foremost place among living 
scientific pharmacologists. For many years he acted 
with great acceptance as Lecturer on Therapeutics in the 
Westminster Hospital, London, and he has held the 
office of Examiner in this subject both in this University 
and the University of Glasgow. He has prosecuted 
important researches in the physiological and therapeu¬ 
tical action .of many organic and inorganic substances, 
of which perhaps the most noteworthy are those relating 
to the influence of certain drugs upon the circulation 
and upon renal secretions ; and the results of his inves¬ 
tigations have been embodied in articles and books 
which are universally recognised of the highest value to 
students and teachers of materia medica. He has been 
appointed to many of the high offices which are the 
prerogative of those who have risen to eminence in 
medical science, and now the University of Edinburgh 
most gladly follows the example of his own Alma Mater, 
Aberdeen, by conferring upon him her highest academic 
distin ction. ’ * (Applause.) 

Dr. Phillips studied medicine at the University of 
Edinburgh and, we believe, passed the first examination 
for the M.D. degree in the spring of 1851. At the final 
examination during the following summer, the Spectator 
states that “a student of medicine suspected of homoeo¬ 
pathic leanings, underwent the examination preliminary 
to the obtaining of a diploma. The professors ex¬ 
pressed themselves satisfied with his answers, till it 
occurred to one of them to ask him whether it was 
true that he intended to practise homoeopathically. 
The candidate for medical honours replied that he 
could not give a decisive answer till he had studied 
the subject; which, he added, he had determined 
to do. He was then asked whether, in the event 
of his becoming convinced of the truth of homoeo¬ 
pathy, he would burn or return his diploma. He 
replied that, considering the diploma a mere attestation 
to the amount of medical knowledge he had attained, he 
saw no necessity for doing so. He was then given to 
understand that the Faculty would not pass him until 
he had become convinced of the fallacy of infinitesimal 
doses.”—Quoted in Homoeopathy in 1851 , p. 268, by J. 
Rutherford Russell, M.D.; Edinburgh, James Hogg. 
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This event was a warning to Mr. C. D. F. Phillips, 
whose elder brother was well known to be a medical 
man practising homoeopathically in Manchester, through 
whom he was supposed to be hoping to get into practice; 
and so, instead of returning to Edinburgh for his fourth 
session, he entered the University of Aberdeen, gradu¬ 
ating, we believe, at Marischal College. 

After graduation, he received the appointment of 
House Surgeon at the Manchester Homoeopathic Hospital, 
on leaving which he settled in Manchester as a general 
practitioner, rapidly acquiring a very considerable 
clientele and the reputation of being a thoroughly suc¬ 
cessful practitioner. After twenty years he transferred 
his energies to London, and in 1871 published a 
note in the Lancet intimating that he had withdrawn 
from fellowship with homoeopathists.* 

In 1874 he published the book we referred to in our 
last number (p. 251), in which we gave the opinion 
regarding it of the British dc Foreign Medico-Chintrgical 
Review , the reviewer in which said: “ Either Dr. Phillips’ 
teaching must be rejected, or homoeopathy and old physic 
become one and the same; the only distinction of any 
importance left is the dose, which, again, the two opposing 
bodies are rapidly converging.” 

Our account of this work is given on p. 696 of our 
18th volume, and is as follows :— 

“The author of this work was for twenty years more or 
less known as a homoeopathic practitioner. He was the 
founder and medical officer of a homoeopathic dispensary in 
Lower Byrom Street, Manchester. From 1852 until 1871, he, 
for all practical purposes, acknowledged that his familiarity 
with the physiological actions and therapeutic uses of the 
drugs he prescribed, was derived from the observations re¬ 
corded by Hahnemann and by those who bad studied the 
properties of medicinal agents in accordance with the teacbiug 
of that distinguished physician. In 1871 be published a note 
in the Lancet intimating that he had withdrawn from fellowship 
with homoeopathists. From this announcement, doubtless, he 
led some persons to believe that he had no longer any confi¬ 
dence in homoeopathy. Such, it might be assumed, was the 
result of twenty years of active and lucrative practice. If, 
however, the work before us is any guide to the ascertainment 
of Dr. Charles D. F. Phillips’ therapeutic notions, he believes 
in homoeopathy now as much as he ever did; he still practises 

•Reprinted in M. H. Review , vol. xv., p. 250. 
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homoeopathically, as far as his acquaintance with the physio* 
logical action of drugs enables him to do. To arrive at this con¬ 
clusion, however, one must be acquainted with homoeopathy. 
To the uninitiated in the Materia Medica Pura , to those who are 
ignorant of the law of Similars , or who cannot recognise it in 
the description of the physiological and therapeutic action of 
a drug—Dr. Phillips would, from a perusal of his Mateiia 
Medica and Therapeutics , appear as a very remarkable and 
original individual indeed. In the preface he takes care also 
to prepare his readers for arriving at a conclusion so 
flattering to himself, for he there informs all whom it may 
concern, that though his * work makes no pretension to bring 
forward a large mass of original research respecting abstract 
questions,’ yet he * believes it will be found to contain a 
considerable number of practical remarks on the use of drugs 
which are the genuine result of my own observation/ If these 
‘ practical remarks ’ refer exclusively to dosage, we are ready 
to admit that the unnecessarily large quantities in which 
drugs are directed to be given, in order to evoke their specific 
actions, may be ‘original/ But if Dr. Phillips intends in 
this passage to set forth a claim to originality in his descrip¬ 
tion of the physiological actions and therapeutic uses of the 
drugs on which he discourses, we can confidently assert that 
throughout the entire volume we have not met with a single 
sentence capable of substantiating that claim. Every obser¬ 
vation contained in this work has been publicly made known 
elsewhere, and may be found either in the writings of British 
and American homoeopathic physicians, or in the works of 
English and foreign allopaths. There is no more of novelty 
in this book than there was in the author’s essay on 
‘ Ipecacuanha ,’ published some time back in the Practitioner. 
Its contents, then, are the ‘genuine result’ of Dr. Phillips’ read¬ 
ing of Marcy’s Practice of Medicine, Jahr’s Manual , Hale’s New 
Remedies , Hempel’s Lectures on Materia Medica , Hughes’ Phar¬ 
macodynamics , &c., together with that of his study of books on 
botany, pharmacy, and allopathic materia medica, Wood’s, &c. 
Where, however, Dr. Phillips records a remark upon a drug 
from a non-homceopathic source, he occasionally names it, but 
when he mentions some well-known homoeopathic indication 
for the prescription of a drug, the inevitable ‘ Ego' is the sole 
authority given. 

“ In the course of this volume, Dr. Phillips introduces his 
readers to a number of remedies known only to, or only em¬ 
ployed as such, by homoeopathic practitioners—information 
regarding them is the ‘genuine result’ of reading the works 
of writers in the homoeopathic Materia Medica and Practice 
of Medicine, and of practising more or less homoeopathically 
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for rather more than twenty years. Pulsatilla, hellebore, 
dulcamara, cocculus, chelidonium, thuja, bryonia, spigelia, 
ruta, rhus, anacardium, cicuta, mezereum, and others are 
among the medicines in common use with homceopathists; but 
with their remedial value, those for whose edification this 
work is written, will now become acquainted for the first time. 
Their properties were investigated and turned to account in 
practice by Hahnemann and his disciples, and since Dr. 
Phillips refrains from stating this fact, we must therefore 
conclude, that any information regarding them herein vouch¬ 
safed, is to be regarded as ‘the genuine result of my own 
observation’! Notwithstanding the want of originality in this 
volume, while in many instances the true source of the indi¬ 
cations for the use of remedies is carefully concealed from the 
unenlightened reader, and in not a few, credit for first pointing 
out those which are named, is given to observers who have 
derived their inspiration from homceopathists, the plan upon 
which it is framed is good, and such practitioners as are 
satisfied with mere empiricism, and dare not study the writings 
of homceopathists, will find in its pages much which, to them, 
will appear novel, much which they will find useful in 
practice. 

“ On a drug like aconite, Dr. Phillips is, of course, enabled 
to discourse with much greater fulness than any preceding 
non-homceopathic author. Nearly all the knowledge we 
possess regarding the physiological action of this invaluable 
remedy we owe to Hahnemann, to Wurumb, and Watzke; but 
Dr. Phillips leaves his readers to suppose that Lombard of 
Geneva (some time between 1840 and 1850), was the first to 
suggest its use in rheumatic fever; while everyone—and we 
should suppose that Dr. Phillips can scarcely fail to be among 
the number—must know that in rheumatic fever, homoeo- 
pathistB had employed aconite long before Lombard wrote. 
Again, we are told that ‘ the experimental researches of Ach- 
scnarumow (Virchow’s Archiv., 1866, p. 255) are the most 
complete that have been made upon the physiological effects 
of aconite/ A dozen lines suffices to give a summary of them; 
and then we are informed—and quite correctly—‘ that their 
observations are far from explaining the whole action of 
aconite.’ The observations here referred to, though not with¬ 
out considerable value, avail little or nothing in assisting the 
physician to select aconite as a remedy in disease. Had Dr. 
Phillips had no better guide than Achscharumow—had he not 
had access to the Mateiia Medico, Pura or to some summary of 
it—he never would have been able to write so fully respect¬ 
ing the utility of this remedy. 

“Of Bryonia, the uses of which Dr. Phillips learned from 
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his study of homoeopathic writers, he is enabled to state that 
it is ‘an exceedingly valuable drug in pleurisy and other 
serous inflammations,’ and that it is ‘especially effective in 
pericarditis and pleurisy.’ Pleuro-pneumonia and rheumatism, 
liver affections of various kinds—a rather vague indication, by 
the way—are also named as disorders in which our old friend 
is ‘worthy of commendation.’ Pulsatilla is introduced as 
useful in ‘cases of inflammation of the conjunctiva and of the 
auditory and nasal passages’; in ‘dyspepsia and sub-acute 
gastritis met with in phlegmatic temperaments’; in ‘ functional 
apienorrhoea’; in ‘ leucorrhceal discharges.' The whole of this 
information is exclusively derived from Hahnemann’s proving 
of pulsatilla; but Hahnemann’s name is never mentioned. 
Are these some of the results of ‘ my own observations ’ ] 

“ Staphysagria is pronounced useful in obstinate neuralgia 
affecting the facial and superficial spinal nerves of the neck. 

“ The indications for the use of cocculus are entirely homoeo¬ 
pathic. Sir Robert Christisson in his Dispensatory, says that 
of its action in medicinal doses nothing is known : but Dr. 
Phillips has from his reading of the Homoeopathic Materia Medica 
and from his having practised homoeopathically, been enabled 
to write a very fair account of its virtues in vomiting, dys¬ 
pepsia, menstrual colic, leucorrhcea, chlorosis, and various 
nervous affections. In a short notice of chelidonium, Dr. 
Phillips does for once mention the name of a homoeopathic 
physician as an authority. He writes: ‘As a nervine remedy 
it has been employed in paralysis, for spasmodic cough, and 
neuralgia (Buchmann).’ From the elaborate provings of this 
drug by Dr. Buchmann, translated in the British Journal of 
Homoeopathy , Dr. Phillips might have written a much fuller and 
more practically useful account of this remedy. 

“ Of sabina he says that, in menorrhagia, leucorrhcea, and 
uterine haemorrhage, singularly enough, savin has proved use¬ 
ful in many hands. Now surely one who has had so long an 
experience of homoeopathy as the author of this work has had, 
must be aware that there is really nothing at all ‘singular’ 
about its value in such cases. At any rate, there is nothing 
more singular in the matter than there is in the efficacy of 
ipecacuanha in vomiting, of arsenic in gastritis, of pulsatilla 
in amenorrhoea, or that any other homoeopathic medicine 
should be serviceable. 

“Thuja.—‘My own experience,’ writes Dr. Phillips, ‘ induces 
me to recommend it in the highest terms for the cure of 
warts with a narrow base and a pendulous body.’ He also 
say8 that condylomata are often rapidly cured by its external 
application. Here, again, is another ‘ genuine result ’ of Dr. 
Philips’ study of homoeopathy. 
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“ The foregoing are specimens of the drugs which for the 
first time appear as remedies in a work—presumably non- 
homceopathic—on materia medica. In each instance, the 
indications have been derived from the law of similars having 
been brought to bear upon the study of the physiological 
action of the drug; that is to say, they are homoeopathic. 
At the same time we must not fail to note that these indica¬ 
tions are far fewer than they might have been. In scarcely a 
single instance has Dr. Phillips given as full an account of tho 
uses of each drug as he might have done. In writing on 
colocynth, for instance, while its utility in colic is mentioned, 
no reference whatever is made to its influence in neuralgia of 
the fifth pair, and on that affecting sciatica. Perhaps our 
author thought that his readers were not sufficiently prepared 
to accept a statement so entirely out of the range of their 
experience as this would have been ! The antipathic indica¬ 
tions, the purgative, diuretic, or narcotic properties of the 
various drugs are also stated. So carefully is the word 
homoeopathy omitted throughout the whole volume, so studi¬ 
ously is every homoeopathic writer on any remedy kept out 
of sight, and so thoroughly are the homoeopathic and anti¬ 
pathic indications jumbled up together, that we have little 
doubt but that Dr. Charles D. F. Phillips’ contribution to the 
literature of drug-therapeutics will pass muster as a ‘ valuable 
work * by many who would denounce in no measured terms 
the sources of his information did they but know them. 

“ From a moral point of view, a book which sets forth as 
the genuine results of the author’s own observations, the work 
accomplished by others—one which uniformly suppresses the 
names of those to whom we are indebted for certain sugges¬ 
tions of importance—one which states in a purely empirical 
form facts which the author well knows to have a rational 
and scientific basis, is not a pleasant subject of contemplation. 
Still more painful is it to feel that, had Dr. Phillips published 
these facts, as he might, and, whatever the consequences, 
ought to have done, his work would have been held up to 
ridicule instead of being, as it may be, declared ‘ valuable/ 
‘practical/ and so forth. Such is the effect of the trades- 
unionism of the British Medical Association and similar 
societies. A man may write, and obtain credit for writing, 
pure homoeopathy provided he will either state that what he 
does write is not homoeopathy, or, by omitting all reference 
to the principle of similars , seem to imply that he knows 
nothing thereof. Dr. Phillips has chosen the latter course, 
but we believe that the day will dawn when he will learn 
that in therapeutics, as in all else, a straightforward, manly 
course is that which alone will secure for him the respect and 
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esteem of honourable and upright men, medical trades- 
unionism notwithstanding.” 

Such is an accurate, full and fair account of the book, 
the publication of which laid the foundation of Dr. C. D. 
E. Phillips* title to the honorary degree of LL.D. 
granted to him by the University of Edinburgh in 1900. 

Marvellous as is the volte face , which such a fact 
shows the Senatus Academicus to have performed during 
the last fifty years, little less surprising was the chorus 
of admiration with which this book was received by the 
Lancet , The Medical Times and Gazette , and The British 
Medical Journal at the time of its appearance. 

The Lancet , after praising the book most highly, 
says: “It is but fair to say that Dr. Phillips is only 
one of numerous recent writers on materia medica, who 
have shown that they perceive that the urgent demand 
of the profession now is for knowledge of the action of 
medicines. There is a reaction from the old satisfaction 
with the careless and traditional account of drug-action, 
and a demand for scientific and accurate observation 
both of their physiological and therapeutical effects. 
One great value of the multiplication of works like the 
present is, the correction they supply to that want of 
faith in medicines which some physicians have rather 
paraded than concealed of late, and which, by so much, 
shows them to be imperfect physicians.’* And again, 
the Lancet reviewer concludes by saying:— “We have 
not space to criticise in detail Dr. Phillips’ views of 
the use of the principal medicines in the vegetable 
portion of the Pharmacopoeia, the more so as he is full 
of opinions which he backs by clinical facts in much 
detail. We regard the work as a very creditable addition 
to our literature, and as calculated to be of the greatest 
service to all practitioners, not the less so that it gives 
a full account of foreign work.” 

Equally enthusiastic of the value of Dr. Phillips* 
Materia Medica and Therapeutics were the Medical 
Times and Gazette and the British Medical Journal . The 
latter says in one passage : “ Moreover, the range of the 
book is not limited to the British Pharmacopoeia, but 
‘from vulgar bounds in brave disorder parts.* It contains 
interesting notes on pulsatilla in dyspepsia and amen- 
orrhoea, hydrastis in ulcers and purulent discharges, 
briony (bryonia) in dropsies and pleurisies, sanguinaria 
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in chest-diseases, rhus and arnica in rheumatism, and, 
on the other hand, no drug has been included simply 
because it is new ; indeed we miss some that might 
have been expected, e.g ., gelsemium and hamamelis.” 

Complimentary as were the reviewers of the weekly 
medical press, and tenderly generous to the author as 
they were in hiding from the vulgar gaze the sources of 
his information, the editor of The British & Foreign 
Medico-Chirurgical Review saw through the real nature 
of this new teaching, and resolving to call “ a spade a 
spade,” determined to inform the profession of what it 
describes as the “ dangerous character of the book,” 
feeling assured “ that the majority of those who have 
commended the work have hardly been in a position to 
do so from a thorough knowledge of the subject.” 
Accordingly in October, 1875, he wrote as follows :— 

“The newer matter, indeed, is almost wholly taken 
from two sources, the later German researches and 
homoeopathic literature.” After noticing the former, 
the reviewer goes on to say: “ As to the rest of this 
new matter, it is neither more nor less than pure 
homoeopathy . . . and this we are prepared to show. 
The source of this knowledge is not far to seek. Dr. 
Phillips was long known as a prominent homoeopathic 
practitioner, but by degrees he became more and more 
separated from the homoeopaths, until at last he was 
formally reconciled to old physic by being admitted a 
member of the Clinical Society. Such being the case, 
there are good grounds for animadversion on the part 
of homoeopaths, who most justly say, ‘Here is a man 
preaching pure homoeopathy, and yet his teachings are 
accepted with something like admiration by the body of 
the profession.’ We confess we here hold with the com¬ 
plainants, for this is certain, either Dr. Phillips’ 
teaching must be rejected, or homoeopathy and old 
physic become one and the same; the only distinction 
of any importance left is the dose, in which, again, the 
two opposing bodies are rapidly converging.” 

To give another quotation from the British dt Foreign 
referring to Dr. Phillips* book :— 

“ With pulsatilla begins a small group of substances 
including bryonia and actoa almost exclusively used by 
homoeopaths; consequently here we find the information 
is almost purely from homoeopathic sources; their 
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authority cannot be quoted, though their statements are 
used, and hence the astounding statements stand wholly 
on Dr. Phillips' responsibility. But the truth is that in 
the whole of this section the authorities are homoeopaths 
or eclectics, but as their names cannot be taken from 
Husemann, they are silently passed by. There is no 
necessity for anyone who understands homoeopathy to go 
beyond the various articles included under the natural 
order ranunculacece , especially pulsatilla, hydrastis and 
acteea, to be convinced of the character and the sources of 
the work. If we go further on through the book the same 
unsatisfactory features are notable, there are few indeed 
of the articles which could pass without question. As, 
however, there is a certain recognised basis to go upon, 
the information is not in most cases wholly homoeo¬ 
pathic. When, however, we arrive at such articles aa 
cocculus indicus, sanguinaria, bryonia, arnica, etc., etc., 
we cannot fail to be struck with the characters of the 
sections ; they sound almost like hydrastis or actaea over 

again.It is no part of our purpose to be 

unfair to the book; we are quite free to admit that there 
are some good articles in it. But there is far too much 
trash in it; its materials have not, as a rule, been 
sought from original sources ; there is an air of learning 
about it which is hollow ; men of all values are quoted, 
save the author’s old homoeopathic friends; the poor 
authorities often take the place of good ones ; moreover, 
the book is cumbered with a good deal of useless rubbish. 

. . . . Our main purpose in writing this notice of 

the book was and is, to direct attention to its dangerous 
character as a work of unreliable authority, and we 
conceive that what we have already said and quoted will 
suffice for this purpose. Were it necessary, we could 
multiply these illustrations indefinitely, but we think we 
have done enough. We are unacquainted with the 
author save by his book, and our observations have been 
made in no hostile spirit to himself, but we conceive it 
to be our duty to make known to the public the 
character of certain passages which essentially mar the 
whole." 

In an article reviewing the results of the situation 
produced by this work of Dr. C. D. F. Phillips in 
volume xix. of our Review , p. 782, we wrote aa 
follows:— 
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u If we, with our open avowal of belief in the law of 
similars as a guide to treatment, have failed to carry the 
citadel by storm in open day, we nevertheless rejoice 
that it has been taken by the aid of stratagem, even 
though we could not see our way to make use of this 
stratagem. What we have at heart is the spread of the 
truth, and whatever the means used, we rejoice at the 
result obtained, so long as we can satisfy our consciences 
that we have done nothing dishonourable. We may not 
see our way to act as Dr. Phillips has done, but when 
he succeeds by his peculiar means in accomplishing the 
work which we have failed to accomplish by straight¬ 
forward and open adhesion to our principles, provided 
the stratagem is afterwards discovered and made known, 
then we cannot but congratulate him on his success, 
and on the immense assistance he has been to the cause 
of homoeopathy.” 

And now, w r e may congratulate the University of 
Edinburgh on having endorsed the teaching, or, shall 
we say, the practical results of the teaching of homoeo¬ 
pathy, towards which the Medical Faculty was so bitterly 
and venomously opposed during the summer of 1861. 

The honorary degrees having been conferred, and the 
various graduates in philosophy, science, divinity, law 
and art having been duly “capped,” the proceedings 
closed with an admirable address to the graduates by 
Professor Seth, lrom which we make the following 
extract:— 

“ A University exists for the discovery and the diffusion of 
truth. As far as its teaching is concerned, however, it is not 
so much the communication of a certain amount of knowledge 
as the formation of a certain habit of mind, of a certain type 
of intellectual character, that constitutes the chief duty of the 
University to its students. It is this habit of mind, this 
intellectual character, that you ought to carry with you, and 
to see that you do not lose. Forget, if you like, the details 
of the knowledge you have acquired here—you will not be 
examined on them again—but preserve the habit of mind. 

“ Life itself is the examiner here, and none can escape its 
keen scrutiny. Within the University almost everything 
makes for the upbuilding and the maintenance of this habit; 
outside almost everything makes against it. 

“ What is the academic habit of mind, in the best sense of 
the term 1 Is it not the love of truth for its own sake, 
unselfish and uncalculating loyalty to it, strict and unyielding 
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conscientiousness about it ? Is it not the intellectual virtue 
of veracity and sincerity, which stands for ever opposed to 
the intellectual vice of temporising, of compromise, and of 
insincerity ? 

“To the unacademic ear it sounds strange to speak of 
intellectual virtues and vices, or of an intellectual conscience. 
It is the fashion of speech of the antique, and, therefore, we 
are apt to think, antiquated, world. But one of the best 
lessons of academic study is the lesson of reverence for the 
wisdom of the past, and of insight into other points of view 
than our own. And it is not the least of the lessons which 
we owe to the ancient Greeks, that the intellectual life has 
virtues and vices of its own, that thought, no less than 
conduct, is the sphere of human duty. 

44 It is Plato who tells us of 4 the lie in the soul/ which is 
hated equally of gods and men, of the fatal sin of disloyalty 
to truth, and who traces, with a skill all his own, the degener¬ 
ation and corruption of the philosophic or truth-loving spirit 
by reason of its own lack of strength and purity of purpose 
on the one hand, and the temptations of the world on the 
other. The people, he tells us, is the great Sophist; it is 
their censure and applause that corrupts the virtue of their 
leaders, and the corruption of the best is the worst. But the 
roots of the evil lie deeper, and are found in the soul itself 
It is our own fault, after all, if we allow the people to sophis¬ 
ticate us. There are souls that cannot be corrupted, that no 
bribe will tempt from their loyalty to truth, that no censure 
8ave the censure of the truth itself can move. For each of us 
the choice lies between love of applause, of popularity, of 
honour, of gain, on the one hand, and love of truth, with all 
the sacrifice such love implies on the other. It is easier, and 
more profitable, to speak to the popular ear, to say what you 
are expected to say, what people want to hear, than to be 
faithful to the truth as you yourself have learned to see it. 
It is easier to lower your standard, and to hold that 4 truth is 
that which is agreed on at the time of the agreement, and as 
long as the agreement lasts; * and 4 this is the philosophy/ 
as Plato reminds us, 4 of many who do not altogether go along 
with Protagoras/ of many who would repudiate with indig¬ 
nation the epithet of sceptic. Yet such a time-serving, 
accommodating acceptance of public opinion in place of true 
knowledge is the most real and the worst of scepticisms. 

44 The modern practical and utilitarian spirit has invaded the 
intellectual life, and, while it has corrected some of the evils 
of Greek intellectualism, has produced new dangers and laid 
new snares for the spirit of loyalty to truth. It has led to 
the application of the practical and political criterion to the 
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decision of questions which are not primarily practical or 
political, to the adoption of what a distinguished member of 
the House of Commons, who is at the same time a distinguished 
writer and thinker, has called ‘ the House of Commons view 
of human life—a view excellent in its place, but most blight¬ 
ing and dwarfing out of it/ We are too apt to ask ourselves 
and others, 4 Is such a belief safe ? or is it likely to prevail ? 9 
rather than ‘Is it true V We are too apt to consider the 
consequences, rather than the duty, of its acceptance or rejec¬ 
tion. And the temptation always is to ask ‘ Is it safe for 
ourselves ? What will be the consequences to us ? 1 

“ The primary virtue of the intellectual life, as it may be said 
to be the primary virtue of our entire life, is disinterestedness, 
unselfishness, disregard of the consequences, to ourselves at 
any rate, of doing our duty. Let no promise of reward, 
however subtle or however great, tempt you from that 
generous and uncalculating loyalty to trutn which holds that 
any sacrifice made on its altar is worth making, that nothing 
which is purchased at the cost of truth is worth the price. If 
you are called to the office of a teacher or a preacher of 
truth—and what vocation can be higher ?—see that it is the 
truth and that it is your truth, the truth as you yourself have 
learned to see it, and nothing else than truth, nothing short 
of truth, and not somebody else’s truth, that you give your 
fellows. 

“The great secret of success in the communication of truth, 
as it is the secret of all true success in life, is to be yourself, 
as the secret of failure, both here and elsewhere, is conceal¬ 
ment and repression of one’s own best selfhood—the effort to 
seem to be what one is not, and ought not to be. The life of 
imitation is, as Plato said, the life of evil. The good life, the 
true life, is always original. Such fidelity to truth you will 
find to be its own reward, as unfaithfulness is its own penalty. 
To sell the truth is to arrest the movement of your intellectual 
life, to kill the faculty of further insight. To cherish the 
truth you know is to keep the eyes of your mind open to the 
larger vision of truth which the future has in store for you, 
to remain a student, a seeker, and, therefore, also a finder of 
truth in all the days to come. 

“ The courage which I have counselled is not the courage of 
dogmatism, of stereotyped, which is the same as dead, thought. 
It is the courage, indeed, of conviction, but it is also the 
courage of sincerity and, therefore, of open-mindedness. 

“ There is no finality in the intellectual life, and you stand 
to-day at the starting-point rather than at the goal. But 
many of those whom I am now addressing doubtless look 
forward to a practical rather than to an intellectual career, 
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and all of you will have to meet the claims of the practical 
life, and to answer for yourselves questions of a social and 
political, as well as of a more spiritual, character. What is 
your duty to truth in its practical, its social, and political 
aspects ? Here, at least, it may be said, we must be governed 
by the principle of expediency, of utility, of practical possi¬ 
bility. Here, at least, is the sphere of compromise. Here 
the upholder of abstract principles and of uncompromising 
ideals stands condemned as a Utopian dreamer, a mere fanatic, 
a stupid ‘doctrinaire.’ Has not Plato himself admitted the 
necessity of the political lie ? Yet Plato also insists that the 
State must be founded on truth, on absolute spiritual truth ; 
and if there is such a thing as truth at all, it must have a 
practical and social, and not a merely intellectual and individ¬ 
ual, significance. There are principles of social and political 
well-being, and on no other foundations can that well-being 
be built. 

“ The life of practical and political activity presents oppor¬ 
tunities of disinterested service, of faithfulness to insight, and 
of that deeper wisdom which is the direct result of such 
faithfulness, no less than opportunities of selfish bidding for 
power and popularity, of temporising and of compromise. 
And here, as in the intellectual life itself, the grand virtues 
are disinterestedness and courage.” 


DISEASES OF THE NERVOUS SYSTEM AND 
HOMEOPATHY. 

By Giles F. Goldsbrough, M.D. 

Physician to the Special Department for Diseases of the Nervous 
System at the London Homoeopathic Hospital; 

Assistant Physician to the Hospital. 

As during the past two months there has been definitely 
established at the London Homoeopathic Hospital a 
special department for diseases of the nervous system, 
it may not be without interest to the readers of the 
Review that some account should be given of the scope 
of such a department, of the plan to be adopted in the 
examination of patients, and some suggestions as to 
what may be expected by way of results. It may be 
mentioned that a clinic for this class of disease at the 
Hospital has been in the process of growth for a con¬ 
siderable time, and this paper may be looked upon as 
a resume of experience gained during that time, and 
as affording the basis of the future outlook. 
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It will be agreed that, from any point of view, diseases 
of the nervous system do not stand in the same patho¬ 
logical perspective with diseases of the other organs and 
systems. Not to speak of imperfection in the knowledge 
of anatomy and physiology of some parts of the nervous 
system, and the peculiar relationship which the latter 
bears to the physiology of other systems, this distinction 
has its foundations in the clinical history of the various 
forms of lesion, as being largely secondary to other dis¬ 
orders, the easy liability of nerve-tissue to degeneration, 
and the limited range under which regeneration can 
take place. These special features render the pathology 
of nervous disease more difficult of investigation and 
interpretation, and therapeutics in this field less satisfac¬ 
tory in results. The practitioner of homoeopathy does 
not need to be told that with his knowledge of the 
method of Hahnemann, plus an acquaintance with the 
sedative and tonic treatment of the dominant school, he 
is more highly equipped for dealing with this class of 
cases than the average practitioner. But success in 
homoeopathic treatment is uncertain and meagre as 
yet No apology is therefore necessary for a special 
devotion of attention to such a class, in which the 
predominant treatment will be homoeopathic. There is 
an abundant field for investigation and trial of remedies, 
even though a larger measure of patience may be re¬ 
quired for its pursuit than with most other special 
branches. 

In the establishment of a special department there 
is probably nothing more important than the method 
adopted for the investigation of the cases which present 
themselves; and in diseases of the nervous system this 
holds as specially true. The problem of diagnosis is one 
which, in the majority of cases, has to be solved de novo. 
The methods of physical examination are comparatively 
few for the nervous system. With one exception only 
(the optic nerve), the nervous apparatus is inaccessible 
to direct observation. A large amount of information 
necessary for diagnosis is subjective in character, 
even when objective tests are used to elicit it. And 
when it is remembered that as yet the functions of con¬ 
siderable anatomical regions are ill-defined, or quite 
unknown, all cases require to be investigated as if their 
type had yet to be discovered. And every conclusion 
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arrived at requires to be reviewed in the light of the 
most recent results in anatomy and physiology. Even 
if a given case is found to have a very obvious confor¬ 
mity to type, if an intelligible plan of treatment in any 
way promising is to be adopted for it, there must be 
a diligent search for peculiarities in causation or in 
symptomatology. Likewise, a deliberate consideration 
of the problem of diagnosis as “ de novo 99 in every case 
will pave the way for the recognition of rare forms of 
lesion, and a consequent increase of knowledge. 

Order op Investigation of Cases. 

In view of these considerations, it will not seem a 
small matter to stand for a definite order in which the 
various distinctive groups of clinical data necessary for 
forming a conclusion should be considered. As these 
groups are passed in review, it will be seen that they 
fall, naturally or scientifically, into a definite order, and 
the value of the observance of this order will become 
apparent. 1 

It is assumed that only cases of highly probable ner¬ 
vous lesion are presenting themselves for examination. 

It is needless to more than mention that age, sex, 
state, occupation, and mode of life stand first as inquiries 
in these cases, as with disease of other organs or systems 
of the body. Next to these, some preliminary observa¬ 
tions are necessary before passing to actual groups of 
symptoms. 

Gowers 2 has well pointed out that the pathological 
diagnosis of disease of either the spinal cord or brain 
depends almost entirely on the character of the onset of 
the symptoms. Thus, a sudden onset always indicates 
a vascular lesion; an acute onset, such as a few hours 
or days, indicates either a vascular or inflammatory 
lesion; an acute, sub-acute (one to six weeks), or sub¬ 
chronic (six weeks to six months), indicates an inflam¬ 
matory lesion; and a sub-chronic or chronic origin 
indicates a degeneration. Pressure or growths have 
a sub-acute, sub-chronic or chronic origin for their 


1 For the precise detail employed in testing for various symp¬ 
toms the reader is referred to the ordinary text-books on nervous 
disease. 

* “ Diseases of the Nervous System,” vol. i., p. 286. 
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symptoms. Thus, the character of the onset of the 
symptoms, if noted at the outset of a case, will afford 
distinct preliminary information as to the diagnosis to 
be arrived at. Such information is preliminary only, 
and must be held in reserve until the examination is 
completed. This remark also applies to all general 
features of the case; they are most important for prog¬ 
nosis and treatment, but only in the light of the anato¬ 
mical diagnosis or the seat of the lesion. 

The broad fact of heredity has a most important 
influence in the causation of nervous disease—more so 
than in any other department of pathology. Its in¬ 
fluence is marked in various directions. The occurrence 
of certain pathological states in the parents, such as 
gout, syphilis and chronic alcoholism, predispose to the 
production of nervous lesions in the offspring. A neuro¬ 
pathic disposition is often directly transmitted, the most 
conspicuous illustration being in the liability to insanity 
of so many members of one family. It is well known 
that cerebral hfemorrhage often occurs in several mem¬ 
bers of the same family; accordingly, in the examin¬ 
ation of the class of patients under consideration, a 
fuller family history than usual is desirable from these 
various points of view. 

The personal history , more especially as to habits, 
previous illness, the sequence of symptoms in the pre¬ 
sent ailment, are very important. Under this head, full 
detail as to the character of the onset of the symptoms is 
desirable. For example, it may transpire that more 
than one central organ is affected, or that in character 
more than one pathological lesion is present. These 
conditions can only be discriminated by following closely 
the sequence of the symptoms as given in the personal 
history, and comparison made with the symptoms ob¬ 
served at the time of examination. 

After ascertaining the personal history, a few general 
observations on the present condition may be made 
before going into the detail of various parts of the 
nervous system. These may be grouped under aspect 
and expression, posture during repose, shape and 
measurements of the skull, height and weight, etc. 

In conducting an investigation of various parts of the 
nervous system, as has already been suggested, reliance 

Vol. 44, No. 5. 6 
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has to be placed on the statements of the patients for 
a large part of the information desired—all detail relat¬ 
ing to sensation, for example. Thus, at the outset a 
judgment has to be formed as to the patient’s ability to 
give this information, also to its reliability when given. 
And when it is remembered that the brain is one of the 
organs under examination, and that feeling, ideation and 
power of expression, are main functions of the brain, the 
patient’s ability or otherwise to give information is itself 
probably most important information upon which a 
diagnosis is to be based. The mental state therefore 
becomes the first realm of function to be separately 
examined. 

Mental State .—In an examination of the state of 
mind, a provisional note may be made of alteration in 
the functions of various organs to be examined more in 
detail later, such as speech, hearing, sight, or the facial 
motor apparatus. But under mind proper, attention is 
first directed to intellection. In this group of phenomena, 
which comprises the various aspects of memory, the 
power of attention, or the coherence and association of 
ideas, notes are made as to exaltation, perversion, or 
defect in any of these departments of mind. In ascer¬ 
taining these points the personal emotional element can 
usually be gauged; evidence of melancholia will not be 
difficult to elicit, or of an exaltation of the idea of per¬ 
sonal consciousness. Any delusions as to personal iden¬ 
tity, or the occurrence of double or sub-consciousness, 
are also likely to be disclosed. And if the patient is 
a victim of rhetorical loquacity, it will be readily noticed. 
Social and moral defects are more difficult to discover, 
and reliance has often to be placed on the statements 
of relatives or friends for information as to these 
aspects. 

The character of any loss of consciousness with its 
accompaniments also comes under the mental state, also 
the occurrence of delirium, delusions, hallucinations or 
illusions, which have to be ascertained from others 
than the patient. Lastly, the state of sleep and dream¬ 
ing has to be enquired into under this head. 

Speech .—Although for the due performance of speech 
various sensory and motor spheres have to be in func¬ 
tional good order, the fact of speech qad language is 
a mental and brain function, and its character should be 
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examined next to that of the mental state. If the cere¬ 
bral speech functions are discovered to be normal, yet 
there are defects in speech, the latter can be more readily 
localised when the former are excluded. Thus, the state 
of word idea and co-ordination have first to be ascer¬ 
tained, the number and arrangement of words and letters 
being observed under this heading, and the, occurrence 
of word-deafness, word-blindness, or motor aphasia 
carefully noted. The patient should always be requested 
to read" and write, as well as speak; as through the 
association of defects in these functions, lesions of the 
various speech centres and tracts can thereby be dis¬ 
covered. 1 As regards defects in articulation, with a 
view to ascertain whether they arise from voice defect or 
from palsy of the lips, tongue or palate, or co-ordinations 
of muscles of these organs, exercises in the utterances 
of the vowels are first given, and then the various groups 
of consonants which are performed by co-ordinations of 
voice with the lips, tongue, or palate, and given in order, 
as labials, dentals, linguals, etc. Here it may be noted 
that the production of voice is an act of respiration and 
laryngeal co-ordination; and hence, by these exercises, 
the innervation of the latter organs is ascertained, and 
it can be complemented by an examination of the larynx 
with the laryngoscope, showing the condition of the 
vocal cords. 

Semoriitm .—The Sensorium includes the realm of 
sensation within the head, and accordingly comes next 
in order to the ascertainment of the mental state and 
condition of speech. The most important symptoms 
of this group relate to the occurrence of headache. The 
quality, location, degree, exacerbation and amelioration 
of headache are ail important for diagnostic purposes— 
also its association with other symptoms, especially a 
localised tenderness of the scalp and skull, also with the 
occurrence of delirium, vomiting, etc. Under sensorium 
also are grouped degrees of vertigo, or any altera¬ 
tion in the feeling of position, and the occurrence of 
aura. 

Organs of Vision .—The eyes come next in order for 


1 For an exhaustive account of cerebral speech defects, the 
reader is referred to various works on the subject, e.g ., the article 
by Charlton Bastian in Allbutt’s “ System of Medicine,” vol. vii. 
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observation, and the symptoms afforded by them cover 
a wide nervous field. Necessarily errors of refraction 
and diseases of the eye proper have to be first excluded, 
or reckoned with, before the significance of any nerve 
symptoms can be accurately estimated. The discovery 
of retinitis or choroiditis, which may have an origin in 
arterial sclerosis, albuminuria, syphilis, or tubercle, may 
complicate the significance of an optic neuritis or atro¬ 
phy. Due weight has to be given to these points at the* 
outset of an investigation of the organs of vision for the 
diagnosis of nervous disease. This having been done, 
the appearance, sensitiveness and tension of the eyeballs 
may afford information as to the condition of the cervical 
sympathetic or the first division of the fifth nerve and 
their ganglia. 

The movements of the ocular muscles are indications 
of the condition of the third, fourth and sixth nerve 
tracts or their nuclei ; but not only so. These nuclei 
have important connections with the fibres of the optic 
tracts through the anterior corpora quadrigemina, and 
also with the cortical motor centres for the eyes, 
through the internal capsule, and with the cerebellum 
and its peduncles, not to speak of the crossing of fibres 
to allow of conjugate movements. Thus there fall to 
be noted alterations in the movements of the eyeball, 
in any direction or degree, partaking either of spasm or 
paralysis, such as strabismus and nystagmus, with their 
associated functional aberrations, the various forms of 
diplopia, or an erroneous projection of the field of vision. 

To the movements of the muscles of the eyeballs must 
be added those of the ciliary muscle and iris. As is well 
known, the reflex respone of the iris to light is often lost, 
while its use as a muscle of accommodation is retained, 
giving what is termed the Argyll-Robertson pupil of 
tabes dorsalis. Such a condition is a comparatively 
simple one; but when symptoms of the pupils are 
associated with alterations in the movements of the 
eyeballs, the problem of diagnosis is much more 
difficult. 

The sensory, motor, or reflex spheres of the eye 
mechanism do not necessarily include the organ of 
vision at all. The former are all part of the adjust¬ 
ment for vision, and the nerve of sight remains to be 
considered. Under this head have to be investigated 
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the acuity of vision, the state of colour vision, and the 
fields of vision, and, by the ophthalmoscope, the occur¬ 
rence of various degrees of inflammation or atrophy of 
the optic nerve. 

Organs of Hearing .—Next in importance #o the organs 
of vision comes the condition of the organs of hearing. 
As with the eye, the condition of the ears themselves 
must first be ascertained, and external or middle ear 
disease excluded, or, if present, its significance gauged 
in reference to the occurrence of deafness or other 
symptoms arising from the internal ear, or the auditory 
nerve mechanism alone. Contrasted with the eyes, 
disease of which is rarely the direct cause of intra¬ 
cranial mischief, previous disease of the ear is very 
frequently such a cause; so that a full history of pre¬ 
vious ear disease is a sine qua non, and may constitute 
the exactly required clue to an otherwise unaccountable 
train of symptoms. So important, indeed, is the occur¬ 
rence of ear disease in relation to intra-cranial lesion, 
that a special article is given to it in Allbutt’s “ System 
of Medicine,” under “Diseases of the Brain,” by Mr. 
Charles Ballance. 1 

The acuity of hearing is to be estimated by the watch 
and a series of octave tuning-forks through the meatus 
and through the bone, and a comparison made of the 
duration of the hearing in each case. In pure nervous 
deafness, it is difficult to distinguish whether the coch¬ 
lear region, the nerve tract or centres are involved ; but 
the symptoms have to be compared with others occurring 
at the same time, notably tinnitus, vertigo, bulbar symp¬ 
toms, or a reeling gait. 

Taste and Smell .—These senses are taken together 
because, in their normal condition, they always overlap 
in their functions. The discrimination of odours is 
entirely a function of the olfactory region, but to which 
belong also the vast varieties of flavours. Saltness, 
sweetness, bitterness, acidity, etc., are true flavours to 
which variety is given by the attachment of odour. It 
is well therefore to test the taste for odours first, as 
affording indication of the condition of the olfactory 
nerve tract, and then separately the front, back, and 
each side of the tongue and palate. In association 

' Vol. vii., p. 577. 
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with taste is included the condition of the mucous 
membrane of the mouth and salivary glands. 

Having investigated the nerves of special sense, a 
survey is made of the sensory, motor and reflex functions 
of the other cranial nerves and of the whole body. The 
text-books always begin with motor symptoms, but in 
the order of development the sensory sphere holds the 
prior place, the afferent nerves receiving their myelin 
sheaths before, the motor, and physiologically sensation 
is prior to motion. And inasmuch as information 
as to the sensory sphere is, to a large extent, second¬ 
hand, it may be well to record this first, so that it may 
be verified or otherwise by subsequently observed motor 
or reflex symptoms. 

Sensory symptoms .—These symptoms have two aspects: 
(a) as to their location (head, face, neck, upper extremi¬ 
ties, trunk, lower extremities), and ( b ) as to quality 
(general, tactile, muscular, heat, cold, or pain). Sensory 
symptoms are important chiefly as indicating affection of 
single nerves, segments of the cord tracts, or certain limited 
areas of the cord. The methods of examination are too 
well known to need repetition in the present brief survey. 

Motor symptoms .—A consideration of the position of 
the body, or any of its parts, comes under motor symp¬ 
toms, and is of extreme importance as indicating lesion 
of the cortical motor areas, the internal capsules, pedun¬ 
cles, cerebellum or pyramidal tracts. Inasmuch as 
general bodily sensation always continuing is a contrib¬ 
uting element to consciousness, so the action of some 
motor region always continuing contributes to the 
maintenance of attitude or position. The whole mus¬ 
cular system can only be relaxed in the completely 
recumbent slightly-flexed position of the body. In any 
other position both synergic and antergic force is con¬ 
tinually being expended. There is some leverage going 
on in some musculo-osseous region at all times. Thus, 
the various so-called resting positions the body may 
assume, other than the recumbent slightly-flexed posi¬ 
tion of complete relaxation, are all important, as exhibit¬ 
ing alterations of equilibrium, co-ordination, or motor 
power. Standing, sitting, walking, are all modes of 
equilibrium, and the manner in which they are performed 
are indications of deviation or otherwise in this equi¬ 
librium, whether such deviation be due to loss of power, 
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over-action, loss of equilibration or in-coordination. In 
recording motor symptoms, these deviations are first 
noted in their general character, and then separate 
movements are tested, and finally separate muscles. 
The location of symptoms is in the same order as in 
the sensory sphere, hut the quality of the symptoms 
is simpler, being that of more , or less co-ordination 
of movement in different regions, or more or less 
power than normal in separate muscles. Under motor 
symptoms the occurrence and quality of spasm and 
tremor are also investigated. 

Reflexes. — The observation of sensory and motor 
regions will have paved the way for their corrollaries, 
the reflexes. The natural order for the observation of 
these is from below upwards, and from superficial to 
deep; and their condition is most important as corrobo¬ 
rative evidence of lesions in various regions. One special 
department of reflex function, that of the sphincters, on 
account of their bearing on the occurrence of spinal cord 
lesion, may he noted under a separate heading. 

Trophic condition and Vaso-motor symptoms . — An 
examination of the vascular state of the skin, and of the 
state of nutrition of all the tissues, should be made, 
where possible, under this head. Even where the direct 
influence of the nervous system has not been traced, as, 
for example, in the formation of fat, connective tissue 
and blood, the condition of these tissues has other 
important bearings; whereas the teeth, hair, nails, skin, 
joints, bones and muscles are directly under the trophic 
influence of the nervous system. 

Electrical reactions . — The electrical reactions of 
various muscles or groups of muscles are tested where 
considered necessary, the degree and quality of such 
reaction affording valuable positive evidence of the con¬ 
dition of the lowest reflex arc, and often negative evidence 
of the condition of the higher segments. 

Other systems. —All other systems are, of course, sub¬ 
jected to examination. But of special importance, from 
the point of view of the nervous system, are the inner¬ 
vation of the heart and stomach, the occurrence or 
otherwise of constipation, the condition of the repro¬ 
ductive organs, and the quality of the urine. 


(To he concluded.) 
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EPITHELIOMA OF THE LARYNX: SUCCESSFUL 
REMOVAL OF THE DISEASE BY THE OPERA¬ 
TION OF LARYNGO-FISSURE. 

By Dudley Wright, F.R.C.S. Eng. 

Assistant-Surgeon and Surgeon for Diseases of the Throat and Ear 
to the London Homoeopathic Hospital. 

Mr. A. S., aged 58 years, first consulted me on October 
26th, 1898, complaining of hoarseness, which had been 
present five months. He had always been a healthy 
man, and the present trouble had attracted the notice 
of his friends more than his own. He had been a great 
cigarette smoker. There was no history of venereal 
disease, and no alcoholism. During the last two years 
he had lost about fourteen pounds in weight. 

Besides the hoarseness, the presence of the following 
symptoms was elicited : Slight soreness in region of the 
thyroid cartilage; occasional cough, with very little 
expectoration, and peculiar attacks of what appeared 
to be laryngeal spasm, in which he would have great 
difficulty for a few seconds in drawing a breath, and 
suffocation appeared imminent. These attacks were 
not frequent, and he had been subject to them for some 
years. 

Examination of the throat gave no evidence of disease 
in the pharynx, but the larynx presented the following 
change (r. figure). The right vocal cord showed an 



irregular thickening at a little posterior to its centre. 
This thickening stood out as a somewhat distinct tumour 
of a nodular and sessile nature. At its base there was 
some redness, but the nodules on its surface were of 
a shining white aspect. On deep inspiration it could be 
seen that the thickening extended below the margin of 
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the cord. Finally, the movement of the cord was im¬ 
paired slightly, in that it did not move towards the 
middle line on phonation so rapidly as its fellow. 

The whole condition was one suggestive of malignant 
disease; at the same time I thought it advisable to tem¬ 
porise and see what internal and mild local treatment 
would do. The patient was ordered a spray of sulpho- 
carbolate of zinc, gr. iij to §j, and gr. v of iodide of 
potash were given internally three times daily. This 
was kept up for three weeks, and during this time some 
improvement in the local condition occurred. 

Lotio thuja, 1 in 10, was now substituted for the zinc 
lotion, and thuja 4> painted twice a week on the dis¬ 
eased cord. This was kept up for about three weeks, 
at the end of which time matters were very much at a 
standstill. 

The patient now went to Buxton for a short holiday, 
returning to town on January 11th. It was now seen 
that there was a marked increase in the size of the 
tumour, and the voice was distinctly more hoarse. 

It was not considered wise to delay further ; so, having 
obtained the independent opinion of two other laryngolo¬ 
gists, both of whom considered the growth to be epithe¬ 
lioma, and a week’s treatment with increased doses of 
iodide being of no avail, arrangements were made for 
the removal of the diseased area. 

This was done on January 26th, 1899, and I had the 
advantage of the valuable assistance of Drs. Tilley and 
Vincent Green. 

The patient was put under the influence of ether, and 
the operation divided into two stages. 

A long incision, reaching from the hyoid bone to the 
sternum, was made, and the larynx and trachea were 
fully exposed. A low tracheotomy was now performed, 
and a Hahn’s tracheotomy tube with sponge tampon 
was inserted. 

The ether was now administered through the tube, 
and five minutes were allowed for the sponge to swell up 
and close the lumen of the trachea around the tube. 

During this time the anterior border of the thyroid 
cartilage was cleared and divided in the middle line, 
partly with the knife and partly with a fine saw. 

The mucous membrane was now the only structure 
separating the wound from the interior of the larynx. 
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This was divided in the direction of the original incision, 
and on holding the alae of the thyroid cartilage aside 
with blunt hooks, the structures within were plainly 
visible. 

A sponge was now pushed up into the pharynx, so as 
to shut that off from the area of operation, and to pre¬ 
vent saliva and mucus from flowing down. 

It could now be seen that the disease affected not only 
a considerable portion of the cord, but had also crept up 
towards the mucous membrane covering the arytenoid, 
and involved a portion of the lining of the trachea below. 
The whole of the diseased area was surrounded by an 
elliptical incision wide of the tumour, which included the 
whole true vocal cord, the false cord and arytenoid of 
the same side, and also a fair-sized portion of the 
tracheal mucous membrane. 

This was dissected up as one piece from the under¬ 
lying cartilage, the latter being finally well scraped. 
The only vessel which needed seizing was one at the 
posterior margin of the wound ; the rest of the bleeding 
was mere oozing, and was stopped by sponge pressure. 

The denuded surface was now painted over with 
Whitehead’s varnish, and the sponge was removed from 
the pharynx. Next, the two alae of the thyroid were 
approximated by means of sutures through the peri¬ 
chondrium and muscles, great care being taken to see 
that the two portions fitted into their original positions. 

The tracheal tube was now removed, and the opening 
in the trachea closed by sutures, and the whole skin 
incision likewise closed, a small gauze drain being left in 
at the lower extremity of the cut. 

The patient rallied well from the operation, and was 
able to swallow liquid food in small quantities within 
a few hours. He was kept lying on the diseased side, so 
that if there were any oozing of blood, it should not fall 
on to the opposite side and excite cough. There was 
very little bleeding, however, the expectoration being 
tinged with blood for about five days in gradually de¬ 
creasing quantity. Within a fortnight the patient had 
left London for Brighton, where he was under the care 
of Dr. Herbert Wilde. 

When I saw him again on March 6th, thirty-nine days 
after the operation, I found that the parts within the 
larynx had healed up, and that a strong white cicatricial 
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band had formed on the side, replacing the vocal cord 
removed. This band, however, did not quite reach up 
to the posterior wall of the larynx, there being a gap in 
the position of the removed arytenoid cartilage. On 
phonation the sound cord approximated well to the cica¬ 
tricial band ; but owing to the presence of the gap, some 
air escaped, and hence the voice was not a strong one— 
but it was distinctly audible at some distance. 

The patient has presented himself for examination 
within the past few days. It is now fifteen months all 
but a few days since the date of the operation, and the 
parts have exactly the same appearance as they had 
when the foregoing note was made. Moreover, he is in 
robust health, and is able to stand a hard day’s work. 

The foregoing is an illustration of the most recent and 
satisfactory method of removing intrinsic laryngeal carci¬ 
noma when limited to one side of the larynx. We were 
fortunate in being able to attack the disease at an early 
period, and the outlook is decidedly hopeful. 

The work of Hahn of Berlin—now particularly brought 
home to our recollection by the case of the late celebrated 
Mr. Montagu Williams—has shown how the operation 
as described has saved many a patient from what was 
fifteen years ago, and is even by some at the present 
day, considered an incurable disease. 

More recently Sir F. Semon has published his series 
of cases, which, owing to a more extended knowledge 
and perfected technique, were even more successful than 
those of Hahn. 

At first the laryngeal cartilages were allowed to unite 
by granulation, and the tracheotomy tube was worn for 
some time. Then, as another step, the cartilages were 
approximated with sutures; and finally, we see that, as 
in my own case, the tracheotomy tube can be dispensed 
with entirely after the operation has been completed. 

The use of Hahn s tube is particularly important, as 
it entirely prevents blood going into the bronchi during 
the operation, an occurrence which was largely respon¬ 
sible for the fatal broncho-pneumonia which marred the 
success of the first few f cases submitted to this operation. 

The placing of a sponge in the pharynx, as suggested 
by Dr. Tilley, is also a great aid during the operation. 

Lastly, it is convenient to use an electric head-lamp 
during the intra-laryngeal stage of the operation, as 
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a good illumination of the parts is essential. The other 
steps of the operation present no peculiar features, and 
the rule holds good as much in this as in any other 
operation for malignant disease, viz., to cut wide of the 
growth, and remove the diseased structures in one piece. 


ON A CASE OF LIPOMA OF THE LABIUM MAJUS, 
WITH REMABKS ON TUMOURS OF THE VULVA. 

By Edwin A. Neatby, M.D. 

Assistant Physician for Diseases of Women at the 
London Homoeopathic Hospital. 

The rarity of any particular disease or abnormal con¬ 
dition is sometimes taken as an excuse for ignoring its ex¬ 
istence, or at any rate as an adequate reason for ignorance 
of its nature, diagnosis and treatment. This is especially 
the case when the region or organ of the body is one 
often relegated to the specialist; but it is doubtful if this 
is ever a wise position to take up, and in diseases of the 
external genital organs of the woman it is decidedly an 
unsafe position. That disease of these parts is so in¬ 
frequent appears a matter for surprise when one reflects 
on their exposure to contagion and to injury, both in 
labour and otherwise. Of this comparative rarity how¬ 
ever there can be no doubt. Of the truth of this the 
experience of every practitioner and even of every 
gynaecologist will furnish proof. Futher evidence of this 
is also afforded by the inadequate accounts to be found 
in text-books or special works on diseases of women. I 
am acquainted with no good verbal detailed description, 
for instance, of the differences between soft chancres, 
primary syphilitic sores, and ulcerated condylomata of 
the vulva, nor of the diagnostic points of epithelioma and 
so called lupus of the same region. I am not, of course, 
alluding to a few descriptive terms familiar to every 
fourth year’s student, and learned by heart to satisfy an 
examiner, but of a word-picture which will enable a 
medical man, when in doubt, to identify a pudendal con¬ 
dition presented to him—perhaps with a faulty history 
- lor the first time. Illustrations, so helpful in many 
cases, are here either absent or misleading. No effort 
therefore should be spared, by those who have the 
opportunity, in securing faithful, written, and either 
photographed or painted records of these affections. 
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(1,) The new growths of this neighbourhood are firstly 
such as occur from skin and connective tissue elsewhere, 
and may be either benign or malignant. Under the 
former heading come fibrous and fatty tumours, and— 
still more rare—myxomata, enchondromata and neuro¬ 
mata. Chief in the second-named primary division are 
epitheliomata, by far the most common of malignant 
diseases of the vulva. (2,) After the tumours most 
strictly described as new growths come cysts, and indeed 
if one were wishing to put these things in order of 
numerical frequency, cysts would probably easily take a 
place in front of the solid growths. (8,) Finally there 
come, again not in order of frequency, the tumours due 
to the peculiar situation of the labia near to various open¬ 
ings of the body, or rather weak spots in the parietes 
which are liable to become the seat of hernial protru¬ 
sions ; and swellings due to the anatomical structure of 
the parts under consideration. 

It is the existence and frequency of this third group of 
tumours—using the word in its widest sense—which 
adds the greatest importance to the subject and furnishes 
the strongest argument in favour of an intimate ac¬ 
quaintance with the differential features of these swell¬ 
ings. 

Any further remarks on swellings in this vicinity will 
perhaps best and most naturally be made in connection 
with the chief case forming the subject of this paper. 
The notes were taken bv Dr. F. G. Stacey, recently 
House Surgeon at the London Homoeopathic Hospital. 

A married woman (1016, 1899) was admitted to the 
hospital on November 16th of last year, suffering from a 
large tumour of the right labium mnjus. The swelling 
first made its appearance in the upper part of the labium 
four and a half years previously. It was soft and pain¬ 
less and did not cause any inconvenience; gradually, 
however, it increased in size until its bulk caused it to 
be in the way, and a dragging sensation accompanied by 
aching developed. 

Condition on admission .—The right labium is much 
distended and made prominent by a semi-pendulous mass 
6-inches in length and 7^-inches in circumference at its 
lower part. On inspection and palpation the mass is seen 
and felt to be divided up into two main lobes or divisions, 
an upper and a lower, in each of which a hard mass can 
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be felt. On tracing the tumour upwards the external 
inguinal ring is found to be quite clear, and the finger can 
be placed upon the ramus of the pubes above the tumour. 
It is opaque, dull on percussion, only doubtfully fluctuates, 
and the skin is freely movable over it, showing none of 
the dimpling commonly seen on manipulation of lipom- 
ata, owing to strands of tissue passing from the growth 
to the deep surface of the skin. There is no true 
impulse on coughing. Per vaginam : the right lateral 
wall is bulged inwards and the tumour can be traced for 
some distance upwards, passing between the vaginal 
walls and the ramus of the ischium and pubes. 

Under gas and ether an incision was made over the 
lower part of the anterior surface of the tumour. After 
cutting through se\ eral layers of fascia, a lobulated mass 
of fat was exposed. During the process of enucleation 
the whole tumour was found to consist of close, firm, 
granular fat, extending for some distance outside the 
vaginal walls, becoming lost in the sub fascial tissue of 
the pelvis. The whole tumour was enucleated and the 
cavity washed out and closed with silk-worm-gut sutures, 
a drainage tube being placed in the lower,part of the 
somewhat large cavity left. The tumour weighed 14£ 
ounces. The progress of healing was uninterrupted. 

Apart from the interest which its rarity gives to a case 
of this kind, the diagnostic difficulties surrounding it 
form the chief ground of its importance and interest. 
In all tumours of this kind the obscurity is not due to 
what may be termed paper or classification difficulties. 
That is to say, if one should write down a description on 
paper having such and such points, the deduction would 
be fairly easy and safe. It is just because at the bedside 
these points or physical signs are dubious, that uncer¬ 
tainty arises. What is decided by one examiner to be 
“fluctuation,” a “thrill,” or an “impulse,” is negatived 
by another, while a third declines to commit himself. 
It is seldom that one single sign is adequate to decide a 
doubtful case, the association of signs, or even the very 
want of defined-ness in the symptoms or signs may be 
the one element which leads to a conclusion. In a case 
of this kind a tactus eniditus outweighs much book¬ 
learning. 

Let us take, seriatim, the physical signs presented by 
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the case just described and see to what each one would 
point. 

1. Inspection. — There is an elongated, somewhat 
cylindrical swelling in the labium majus, the side of the 
body is a matter of indifference. A more or less trans¬ 
verse groove is seen about its middle, and it is obviously 
made up of two parts, either two loculi or two separate 
masses of tissue, not necessarily of the same nature, <?.*/., 
one part may be solid, the other fluid. The colour of 
the skin is normal, it is not shiny nor wrinkled; the 
labium majus is alone involved ; the labium minus, as 
shewn in Fia. 2, is a small, natural sized appendage, and 
looks as if it were stuck on to the side of the large 
tumour. It does not visibly alter in size or tension as 
the patient remains lying down. It is not pedunculated, 
and it is practically opaqua So far, then, we have gained 
but little diagnostic information ; it may be fluid—that 
is, either a cyst or a sac communicating with another 
cavity; it may be bowel, it may be omentum, or both ; 
it may be a fatty or a fibrous tumour. On the negative 
side what does inspection teach us? (i), Colour; there 
is nothing unusual about this. We may therefore 
exclude meat traumatism and maturing abscess, also 
the swelling of extreme varicose veins, (ii), The shape 
of the tumour is also evidence in the same direction. I 
shall show (see Fig. 3.) that blood recently effused is not 
likely to be rigidly confined to one labium, and I have 
not seen any abscess so confined, unless a small one of 
Bartholini’s gland. Again, the shape would tend to 
negative the heavier solid tumours which are more 
likely to be pedunculated, especially if of so large a size 
as the one under observation. I confess I have never 
seen so large a fibroma, but one is figured in Goodall, 
and it is distinctly pedunculated, and an enchondroma 
or neuroma, neither of which I have ever seen, would 
probably be more so. Finally as to shape, its remaining 
unaltered when lying down tends to negative a sac con¬ 
taining fluid which runs back into the peritoneal cavity, 
(iii), Opacity, This feature on inspection would negative 
a thin-walled sac containing clear fluid. It would not 
negative fluid in a hernial sac; old blood, blood-stained 
serum or encysted pus. Inspection unaided then, leaves 
us chiefly with negative knowledge: the swelling is 
(probably) not a recent haematoma, a maturing or other 
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large abscess, and obviously is not a small one; it is also 
probably, for reasons already given, not a fibroma, or an 
enchondroma. 

2. From Palpation we should gain much important 
evidence, but it is necessary to point out that the value of 
knowledge derived from this source depends much more 
on the training of the observer than is the case either 
with inspection or percussion. In inspection want of 
care may readily lead to the overlooking of some sign or 
feature; it is less likely to lead to an incorrect obser¬ 
vation. Percussion of these parts also, where the 
question is one chiefly of resonance or dulness (and 
not as in the chest of fine differences of degree of re¬ 
sonance), requires less acute observation than does 
palpation. The first question presented to the mind in 
examining by means of palpation is, “ Is the tumour 
solid or fluid?” The distinction between the sensation 
conveyed to the examining fingers by a tense collection 
of fluid in a thick-walled sac, and that conveyed by some 
forms of solid growth, is so fine that words fail to 
transmit to the mind any difference. Indeed the most 
careful examination in such cases often fails to satisfy 
even an experienced observer. The most deceptive 
growths are the myxomata and the lipomata; some forms 
of sarcoma also may present similar difficulty. Never¬ 
theless the effort must be made to force the mind to a 
conclusion—to differentiate between the actual fluctu¬ 
ation of fluids and the elasticity of other bodies. If it is 
impossible to do this, some help may be obtained in the 
case of a semi-pedunculated grdwth by noticing that 
some slight alteration of shape may be made by pressure 
in the case of fluid tumours, i.e., they may be made 
more or less spherical. Again, the tension of fluid in a 
hernial sac with a narrow orifice may be made to vary 
by pressure and by position. 

The diagnostic value of a “ thrill ” must not be over¬ 
looked, and in my opinion it is one of the most positive 
indications of fluid we possess. It may be referred to 
here, for although the tap or blow used to elicit a thrill 
is of the nature of percussion, which we are not yet 
discussing, the resulting vibration or “ thrill ” is received 
and appraised by the palpating fingers and not by the 
ear. In practising this artifice in a movable part it is 
desirable that it be steadied by an assistant. If the 
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tumour is of any size, or is thickly covered by other 
tissue, it is necessary to eliminate any wave or thrill 
transmitted through such covering. This of course may 
readily be done by placing the edge of a small book, or 
of the hand between the percussing and receiving fingers. 
These precautions taken, I believe the presence of a 
thrill is a certain sign of the presence of fluid. Obvious¬ 
ly this method is often inapplicable, and even where 
capable of application and a negative result is evinced, 
the negation is not of equal value to the positive sign. 

Turning now to the case before us and examining it 
by palpation, we find the tumour presents several signs 
more or less definite: (i,) It has on superficial palpation 
the indescribable feeling of elasticity just referred to, but 
it does not positively fluctuate, nor is there any thrill; 
(ii,) On deeper pressure the middle or mner portion of 
both lobes appears to be firmer than the rest, giving the 
idea of a solid body enveloped in elastic tissue, or in the 
centre of encysted fluid; (iii,) It is irreducible; (iv,) It 
imparts no impulse when the patient coughs ; (v,) It 
does not occupy the inguinal canal or pass through the 
external ring ; (vi,) With the finger in the vagina it can 
be traced up between the vaginal wall and the pubic 
ramus, but it seems to dip so deeply into the pelvis that 
it cannot be delimited; (vii,) Pressure does not elicit pain 
of any special nature; (viii,) The swelling does not 
pulsate; (ix,) “Dimpling” of the skin on handling 
would suggest adhesion to the deep surface of the skin. 
This sign was absent. 

Taking now these signs in order let us consider 
what each may be indicative of, (i,) The elasticity may 
indicate a simple cyst, or a hernial sac containing fluid 
or bowel, but the absence of “ thrill ” indicates the 
probable absence of a unilocular cyst or any considerable 
quantity of free fluid in a hernial sac. The possibility 
remains of bowel with or without fluid, and of a rare 
elastic solid tumour, such as a myxoma or a lipoma. 
Omental hernia in the tunica vaginalis has a some¬ 
what similar feeling and may be present here, (ii,) 
The next sign suggests the likelihood of some central 
substance or body, such as omentum or an ovary. That 
both may co-exist should not be forgotten, (iii,) Irre- 
ducibility, of course, does not exclude hernia, it may 
imply strangulated bowel or adherent omentum. Solid 
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tumours and adherent prolapsed ovarieB would also be 
irreducible. This sign therefore does not advance our 
knowledge beyond the last. On the other hand (leaving 
this case for the moment), were the tumour reducible the 
solid growths and local cysts would be excluded and 
some hernia protrusion alone be left. Were the reduction 
only partial, a more complicated condition, partly hernial 
and partly cystic or neoplastic, might exist, (iv,) The 
absence of impulse negatives reducible bowel entirely 
and makes other herniated substance unlikely. Omental 
hernia, however, especially if adherent, transmits but a 
faint impulse, (v,) The inguinal canal being free 
excludes hernia into the labium from above, via the 
abdominal wall, (vi,) The extension of the “ pedicle ” 
beyond reach might indicate either hernia or new growth, 
(vii,) The absence of “special” pain does not exclude 
the presence of an ovary, for it may be so altered as to 
have lost its peculiar sensitiveness. On the other hand 
the presence of a nauseating pain on pressure would be 
decidedly in favour of an ovary. It is questionable, 
however, if the same pain may not be induced by com¬ 
pressing a branch of the genito-crural nerve, (viii,) The 
last sign excludes aneurism. 

8. Percussion requires but brief attention. In such a 
case the presence or absence of resonance would probably 
be clear as was the fact here. The tumour was definitely 
dull, and thus any air-containing sac such as bowel was 
excluded. 

To summarise :—Inspection excluded a few conditions 
and left as likely:— 

1. Hernia of bowel. 

2. Hernia of omentum. 

8. A combination of the above. 

4. Fluid in a hernial sac' with any of the above. 

5. Hernia of ovary, sound or cystic, with one or more 

of the above. 

6. A cyst containing dark fluid or pus. 

7. Aneurism. 

8. Lipoma. 

9. Myxoma. 

Of these percussion excludes only Nos. 1 and 8, leaving 
seven conditions for palpation to differentiate between. 

For reasons already gone into, palpation (the absence 
of thrill or definite fluctuation) in this case would 
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exclude No. 6, also it excluded No. 7, and examination of 
the pelvis established the presence of the ovaries in their 
normal situation, thus eliminating No. 5. Presuming to 
exclude No. 9 on account of the extreme rarity of myx¬ 
oma, there remained for differentiation omental hernia, 
adherent but not strangulated without any considerable 
quantity of free fluid in the sac, and lipoma. 

The balance remained pretty even between these two 
conditions, and I do not think I misrepresent my col¬ 
leagues who saw the case and watched the denouement if 
I say that their opinion leaned, as did my own, towards 
omental hernia. 

After cutting through skin, subcutaneous fat and one 
or more layers of superficial fascia, a continuous layer of 
tense glistening tissue was reached, which looked not 
unlike a layer of serous membrane somewhat thickened. 
It was found, however, on dissection to present a thick¬ 
ened transverse band, constricting the deeper tissue where 
the groove had been 3een in the skin as marking two 
lobes. When incised this membrane retracted and the 
contents were fairly readily shelled out. They were, as 
already stated, simply a large mass of firm, finely gran¬ 
ular fat. This mass extended so high up that I believe 
the tense ensheathing membrane must have been the 
superficial layer of the triangular ligament greatly 
stretched. The deep situation of the lipoma covered by 
the layer of fascia, accounts for the absence of the 
customary dimpling found in superficial fatty tumours. 
The error in diagnosis is not surprising, nor is it blame¬ 
worthy. Those who saw the tumour had never seen one 
before with exactly similar physical signs, and it is not 
at all likely that it will fall to the lot of any one of them 
to see another labial lipoma of such large size. Pudendal 
hernia is much more common, whether of the anterior or 
posterior variety, than is lipoma of any size. Both 
varieties descend from the pelvis, pushing a fold of 
peritoneum before them, through a weakness of the fascia 
of the pelvic floor, and consist of bowel or omentum or 
both. Some fluid commonly occupies the sac, and if 
adhesions form, closing the mouth of the sac around the 
omental protrusion, the fluid is encysted and may in¬ 
crease in quantity from irritation or pressure, due to its 
inconvenient situation. 

The most common vulvar swelling—distension or 
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abscess of Bartholini’s gland—through obstruction of its 
duct, I have not alluded to by name for it presents little 
resemblance to this case which would not be dissipated 
by an ordinarily careful inspection. Vulvar haematoma. 
even in its earliest stage, might seem to present as little 
relationship to the case. But as I have seen a traumatic 
haematoma in its early stage mistaken for a hernia, and 
as I have recently had a case of which a photograph was 
taken for me, I shall presume that it may be of some 
interest for the sake of comparison if I allude to it, and 
present to the readers of this article a reproduction of 
the photograph modified by hand. 

A.W., set. thirty-six, came to the casualty depart¬ 
ment of the London Homoeopathic Hospital on 
March 16th, and as I happened to be in the 
house at the time, Dr. Stacey, late house surgeon, 
asked me to see her. She told us simply that she 
had slipped from a chair, falling astride the edge of 
the back of it. Pain and swelling of the left labia began 
at once. When seen, the latter was considerable, tense 
and beginning to be discoloured. Both labium majus 
and labium minus were involved, markedly differing in 
appearance from the lipoma case, where only the labium 
majus was involved. The drawings shew this well; in 
Figure 2, the normal-sized lesser labium is visible, the 
tumour being drawn aside; in Figure 3 the two labia are 
distended, and the inner surface of the labium majus so 
much everted thereby that the growth of hair is noticed 
to be a considerable distance away from the middle line. 
The whole tumour is entirely sessile. The drawing shews 
the natural situation of the hair on the right side. It 
also shews that the left preputial fold or crus is distended, 
but that occurred to a greater degree than is manifest in 
the sketch. The demarcation between this fold and the 
nympha was plainly visible, even when the swelling was 
at its worse. The swelling from the haemorrhage rapidly 
became an intense deep purple, the bruised look extend¬ 
ing slightly to the upper part of the other (right) labium 
majus, which, however, was not swollen. Had the swell¬ 
ing been left longer it would undoubtedly have sloughed, 
a superficial greenish discoloration having already 
occurred at its inner aspect (not shewn in the drawing). 
The recumbent posture and an ice bag appeared to 
arrest the subcutaneous bleeding, and it was more 
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convenient to leave the treatment until next day. Under 
anaesthesia a free incision was made, the clot turned out, 
the wound plugged and pressure applied. Some further 
oozing took place, to some extent delaying the healing. 

I am indebted to Dr. Ashton for all three photographs. 
As the last was somewhat indistinct I had it modified in 
accordance with my own remembrance of the condition 
of the parts, taking the photograph as a guide to propor¬ 
tions, etc., by Miss Mabel Green. To both of these my 
thanks are hereby accorded. 


DIPHTHERIA, WITH TRACHEOTOMY, TWICE IN 
THREE MONTHS—RECOVERY. 

By Washington Epps, L.R.C.P. 

Physician to the London Homoeopathic Hospital. 

The following case is, I think, almost unique and worthy 
of record. 

Ann E., aged was admitted late on Christmas Eve, 
suffering from laryngeal diphtheria. 

Previous history . — In the September previous had 
diphtheria. Dr. W. Gaytoh, the medical superintendent 
at the North-Western Hospital, Hampstead, has most 
kindly sent me the following particulars. “Ann E., 
aged 2, was admitted here on September 20th, 1899, 
at 2.20 p.m., and tracheotomy performed at 4 p.m. the 
same day: at the same time 8,000 units of antitoxin 
were injected. Cultures were made with positive results; 
the last one, however, was negative. The child, before 
being sent home November 17th, had also otorrhcea and 
stomatitis.’* 

Present history .—The mother had noticed for a couple 
of days that patient appeared to be ill, had refused food, 
and had difficulty of breathing. 

On admission. Patient was admitted at 11 p.m. 
Temperature 100° F.; pulse 120; respirations 40. The 
child had a good colour, pulse regular, alas nasi working, 
some indrawing of chest-walls. A white patch seen on 
fauces. Patellar reflexes not obtained. Swab taken from 
throat for Jenner Institute. Antitoxin serum 10 c.c. 
injected, and Merc. cyan. Bx gr. j 2nd hor. 
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Dec. 25. 1 a.m.—Child became cyanosed, and the 

indrawing of chest-walls more decided. 2.15 a.m.— 
I saw the case for the first time; the child was then 
cyanosed and straggling for breath, the indrawing of the 
chest-walls being very marked. Tracheotomy was de¬ 
cided on, and performed at once, the incision being 
carried through the cicatrix of previous operation. 
Bleeding was nil. The operation was rather more 
difficult than usual. The relief to the breathing was 
instant and marked. 

At 10 a.m. the child was sleeping quietly; mucus was 
escaping freely by the tuba T. 102*4° ; P. 116; K. 52. 

Dec. 26.—This morning, about 8 a.m., patient be¬ 
came slightly cyanosed, and breathing difficult. The 
outer tube was removed, and a large piece of membrane 
was found blocking it up. This was removed, the tube 
replaced, and the breathing became again fairly easy. 

Dec. 27.—T. 99° ; pulse and respiration still high. 

Jar. 1, 1900.—Previous days uneventful. At 10 a.m. 
outer tube removed. At 1.45 p.m. the breathing became 
noisy and difficult; the bivalve was again inserted, and 
gave relief. The child coughed up a piece of blood¬ 
stained membrane. Temp, and pulse normal; Besp. 
still 40 to 50. Urine acid, sp. gr. 1,025 ; albumin, a 
trace. Phosph. in place of Merc. cyan. 

Jan. 3rd.—Outer tube finally removed. Patient had 
a fairly good night. Cheerful and bright; tries to 
speak. 

Jan. 4th.—Urine acid, sp. gr. 1,022; albumin, a trace. 

Jan. 6th.—Patient looks well; incision nearly closed. 
Stools frequent, two to four daily, rather loose and 
offensive. Urine free from albumin. China lx. 

Jan. 21st.—Patient well. Reflexes normal. Patient 
discharged. Swabbings were sent to the Jenner Insti¬ 
tute on Dec. 24, Jem. 1, 6, 10, and 21. The first two 
were positive, diphtheria bacillus present; the third was 
returned pseudo-bacillus, and the last two free. 

There are two points of interest in the case. 

1st. What is the duration of protection, if any, after 
an attack of diphtheria treated with an extra dose of 
antitoxin (8,000 units) ? In this case the child was sent 
out of the North-Western Hospital on Nov. 17th on a 
negative culture, and began to be ill with a second attack 
on Dec. 21st. The duration of immunity, after injection 
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of antitoxin, for protection from diphtheria lasts only 
a few months. This I have proved in a girls* school, 
where I immunised over forty children in the spring, 
stopping a severe epidemic. In the autumn, however, 
several of these immunised children took diphtheria. 

2nd. The recovery of the child after two tracheotomies 
in three months. This I thought unique ; but Dr. Gay- 
ton tells me he cannot look on this case as unique. It 
is unusual, he admits; but in his experience he had 
seen several patients operated on for laryngeal diph¬ 
theria at an interval of a couple of months. 


A NEW APPLIANCE FOR CARRYING INFANTS. 

A short while ago, the inventor of this apparatus 
demonstrated to me its use as a means for more easily 
carrying infants. It is exceedingly simple in construc¬ 
tion, and, as is often the case with such simple but 



useful things, one naturally asks the question why it 
was never introduced before? Its history is briefly 
this:—the inventor, whilst living in America, where 
she had entire charge of her infant, felt the need of 
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extra help when sueh help was not readily obtainable. 
This led her to devise a means of carrying her child so 
that her hands were free for other work. The two 
accompanying wood-cuts give some idea of this appa¬ 
ratus. The child lies in a very comfortable “sling/’ 
with a pillow to support the head: it is perfectly secure, 
and can rest or sleep without being disturbed. 

The advantages of such a sling are obvious, and all 
who have had to carry a heavy child will at once welcome 
this as a great saving of labour, and the fatigue and 
arm-ache of the nurse will be heard of no more as the 
weight of the child is supported by the shoulders. More¬ 
over, the hands of the nurse being at liberty, can be 
occupied in some of the many ways which are constantly 
engaging a nurse’s time. 

When this sling is better known, it is sure to become 
generally used. We shall then hear less of children 
being dropped by young nurse-maids; for when once the 
infant is placed in the sling, it is secure. It is chiefly 
for use when walking, but can be equally well used when 
the nurse is sitting, and the child is safer than when 
placed on the knees. It is intended for the first three or 
four months of life. 

Mr. J. H. Montague, of 101, New Bond Street, W., 
is the maker, from whom the “ Baby Sling “ can be 
obtained. 

April 6th, 1900. J. Roberson Day. 


REVIEWS. 


New y Old and Forgotten Remedies. Papers by many waiters. 
Collected, arranged and edited by E. P. Aushutz. Phila¬ 
delphia: Boericke & Tafel, 1900; pp. 386 ; $2. 

Mr. Aushutz sets forth in his preface that, in his capacity as 
manager to the publishing department of Messrs. Boericke & 
Tafel, he has so constantly been asked for references concern¬ 
ing various out-of-the-way drugs that finally he became 
“convinced that there might be a niche in the great wor d’s 
already overcrowded library for a book containing, in part, 
at least, the information desired.” The present handsome 
volume is the result. The nature of its compilation is such, 
and the title is so frankly comprehensive that no man is 
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justified in complaining if he finds, here and there, information 
concerning a drug which he himself deems “forgotten” for 
the best of reasons; or, if seeking knowledge on some other of 
the less-known remedies, he finds a hiatus which he deplores. 
But there will be few, we think, whose knowledge is so 
cyclopaedic that this volume presents them nothing new and 
worth remembering. 

Some of the drugs mentioned are among the curiosities* of 
homoeopathic therapeutics. We have heard of a prescription 
of Galcarea renalis praeparata, though we imagine that there 
are many chemists who do not “stock” it. It is none the less 
interesting to see a reprint of Dr. Bredenoll’s article from the 
Homaopathic Examiner for 1846. In the same spirit we read 
of Malaria officinalis. This drug is prepared in three degrees 
of strength. “ No. I. is the water that stood on decomposed 
vegetable matter for one week at a temperature of 90° F.”, 
while Nos. II. and III. had been treated similarly for a 
fortnight and three weeks respectively. “In the summer of 
1862,” writes Dr. Bowen* “vegetable matter of different 
forms was decomposed in my office in glass jars, and malaria 
was freely generated. Persons were hired to inhale the gas 
evolved in its different stages of decomposition. . . . 

After ten days or two weeks the expense of securing inhalers 
was more than doubled, even for one moment of time.” A 
proving was made from decoctions at each stage of decompo¬ 
sition. “Its discontinuance,” Dr. Bowen says, “was rendered 
rather necessary by my enthusiasm that led too far in a few 
cases, but the antidotal effects of certain remedies amply 
compensated me for my financial and reputational loss.” We 
are not told whether the nature of the decomposing vegetable 
is of importance. The function of the harmful and super¬ 
fluous mosquito as the necessary vehicle of “ malaria ” 
had not been recognized in 1862. But it is more profitable 
to turn from these freaks of therapeutics to a consideration of 
the more useful contents of Mr. Aushutz’s book. 

Among many less known drugs there are several interesting 
studies. Latrodectus mactans (a spider—species undefined), 
has caused symptoms strongly suggestive of its use in angina 
pectoris. Of five persons bitten, preecordial pain was well 
marked in four cases, in two of whom it extended to the left- 
axilla and down the arm to the finger tip. Apnoea occurred 
in three, and the same sufferers complained of a sense of 
impending death. It is interesting to note that the blood 
coagulability was profoundly depressed, the blood drawn from 
one patient being thin and florid, failing altogether to coagulate 


• 44 Transactions of the Indiana Institute of Homoeopathy, ” 1895. 
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in a basin. This property is common, so far as we are aware, 
to all the injection venoms and depends upon a chemical 
interference with the fibrinogen. Dr. Semple apparently leans 
(erroneously as we think) to the view that this blood condition 
is a pathological result of stasis in the peripheral vessels. One 
patient had heematemesis and melaenu as evidence of this 
property. Latrodectus mactans appears to have a special 
selective affinity for the cardiac vaso-motor nerves. It is a 
drug which deserves study and consideration. 

Phaseolus nana (the dwarf bean), is another drug which 
should repay study in the case of cardiac troubles, though 
here the indications are not nearly so satisfactorily stated as 
in the scholarly article upon Latrodectus. 

We are glad to see that an attempt is to be made to obtain 
a systematic proving of Primula obconica, a drug from which 
murh may be expected. Its severe action upon the myxce- 
dematous promises some help in a direction where physiological 
medicines at present occupy the whole field. 

There is an interesting article on Yiscum album embodying 
Dr. Black’s recent provings. 

Altogether this is a volume which we have read with 
pleasure and profit, and we shall be glad if it meets with such 
success as to encourage Mr. Aushutz to embark upon a further 
venture in the same direction. Discursive reading in old 
magazines soon reveals that they contain (among mueh which 
is of ephemeral interest) a great deal of matter which is 
worthy of a better fate than to collect dust on an upper shelf 
of the book-case. 


THE HOMOEOPATHIC MEDICAL SCHOOL OF 
CALCUTTA. 

Wr have received the Annual Report of this prosperous 
Medical School for the year 1899-1900—the eighteenth year 
—and we congratulate Dr. M. M. Bose on its continued 
success and progress. The number of admissions of students 
has increased, and the way in which the teaching is appre¬ 
ciated is shown by the advent of students from distant parts. 
Three come from Madras, two qualified men from Poona, one 
each from Scinde and the North West Provinces, with 
graduates from the local Medical College and the Campbell 
Medical School. The licentiates of the school are now 
practising in important centres, not only in Bengal but in the 
other Presidencies, and many of them have dispensaries, which, 
of course, serve to spread the knowledge of Homoeopathy. 
Besides the regular lectures, the course of popular scientific 
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lectures is continued, and is much appreciated. A scholarship 
for three years has been given to a Travancore student by 
the Dubulhati Raj in Rajshahi, and another has been promised 
by the Bijri Raj in Assam. These gifts are very gratifying, 
and are a great and tangible testimony to the value of the 
school. We are also very much pleased to hear that the New 
York Homoeopathic Medical College has officially recognized 
the Calcutta Medical School, and has arranged that any of its 
Licentiates can graduate as M.D. by a residence of only one 
year at New York. 

We heartily congratulate the Principal, Dr. M. M. Bose, on 
his ability and perseverance in thu6 maintaining such a very 
efficient training college for homoeopaths, and on the signal 
success of his arduous efforts and work, and we wish him and 
the school continued success and prosperity. 


MEETINGS. 


BRITISH HOMCEOPATHIC SOCIETY. 

The seventh meeting of the session 1899-1900 was held at 
the London Homoeopathic Hospital, on Thursday evening, 
April 5th, 1900, Dr. Washington Epps, president, in the 
chair. 

A demonstration of the Dowsing radiant heat and light 
apparatus was given by Mr. Lind, a representative of the 
Dowsing Company. 

The following case and specimens were shown. A case of 
bi-lateral herpes of the face in a boy age 7J years, uncompli¬ 
cated with any general disease, by I)r. J. Roberson Day. 
(1,) Tuberculosis of the eye, mounted eyeball in section ; 
(2,) Microscopic section of the same, by Mr. Knox Shaw ; (3,^ 
Cystic and hydronephrotic kidney, by Mr. Knox Shaw; (4,) 
Columnar-celled sarcoma of caecum, by Mr. Knox Shaw. 

Section of General Medicine and Pathology. 
Xerostoma. 

A paper was read by Dr. Henry Mason, of Leicester, 
entitled “Xerostoma (with an illustrative case)/’ 

Dr. Mason first cited his case in which the history consist¬ 
ed mainly of attacks of recurrent parotitis, the most import¬ 
ant and painful symptom being an extremely obstinate 
dryness and soreness of the mouth. The symptoms were 
associated with other morbid conditions such as ..digestive 
troubles and painful menstruation. Dr. Mason had found 
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arum triphyllum in the lx dilution relieve the extreme dry¬ 
ness and soreness of the tongue and mouth, and it also 
appeared to ward off the attacks of parotitis. 

The remainder of the paper was occupied with an examina¬ 
tion of the literature of the subject, and a comparison of Dr. 
Mason’s case with about forty others he had found on record. 

In an interesting discussion which followed Mr. Dudley 
Wright, Drs. Alexander, McNish, Madden and Johnstone 
took part, and Dr. Mason replied. 

Laryngeal Phthisis. 

Dr. A. Spiers Alexander, of Plymouth, read a paper on this 
subject. He wished to elicit the opinion of the society on the 
practicability of treating larnvngcal phthisis to a successful 
issue on purely homoeopathic principles. One of the main 
questions to be answered was: Is laryngeal phthisis a local 
disease, or the expression of a dyscrasia ? As an answer to 
this question statistics were quoted showing that as a disease 
occurring alone this form of phthisis is extremely rare, but 
that it occurs in 30 6 per cent, of pulmonary cases, and that the 
trachea alone is affected in 8 per cent, of cases. Several 
cases were then quoted, and one specially where the disease 
occurred in the larynx alone, which recovered. The remedies 
used were ars. sod. 3x and causticum 6, and no local treatment. 

Other remedies which might be indicated were mentioned 
such as kreasote, stannum, calc, carb., natr. carb., &c. 

Mr. Dudley Wright, Drs. Moir, Roberson Day, McNish, 
and Jagielski, took part in a discussion which followed and 
Dr. Alexander replied. 


FIFTIETH ANNUAL MEETING AND REPORT OF THE 
LONDON HOMCEOPATHIC HOSPITAL. 

The account of this meeting and report, which chronicle the 
completion of half a century’s public work in connection with 
homoeopathy, is of unusual interest and we feel bound to 
devote to it more than the usual amount of space allotted to 
such recitals. By an unfortunate accident it was omitted 
from our issue last month. 

The annual general meeting of the governors, donors and 
subscribers of the London Homoeopathic Hospital was held in 
the Board Room of the Hospital on Thursday, the 8th of 
March, 1900, The Earl Cawdor (treasurer) presiding. Among 
those present were Captain Cundy, Sir Henry Tyler, Rev. K 
C. Bedford (chaplain), Dr. Dyce Brown, Dr. Byres Moir, Dr. 
Giles F. Goldsbrough, Major-General Bey non, Mr. W. M. 
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Crow, Dr. Galley Blackley, Colonel Clifton Brown, Mrs. 
Cameron, The Lady Lilian Campbell, Miss Barton, Miss 
Isabella Barton, Mr. H. W. Tinn6, J.P., Mr. Alan E. Chambre, 
Mr. Alfred Ridley Bax, Mr. Stilwell (chairman of the board), 
Mrs. Stilwell, Mr. Trapmann (vice-treasurer), Mr. Sydney 
Gedge, M.P., Dr. Dudgeon, Mr. and Mrs. Edward Clifton 
Brown, Dr. Washington Epps, Dr. Ashton, Dr. Marsh, and 
the secretary-superintendent (Mr. G. A. Cross). 

The Secretary presented the report of the year ended 
December 31st, 1899, which reads as follows:— 

The in-patients and out-patients have again exceeded in 
number those of any previous year. The in-patients have 
numbered 1,128, and the out-patients 20,678 (which latter 
include 9,883 renewals). 

IN-PATIENTS. OUT-PATIENTS. 

1896 1,031 . 14,514 

1897 . 1,064 . 16,899 

1898 1,111 . 18,551 

1899 1,128 . 20,678 

The wards already—four years after the opening of the 
new hospital—are unequal to the demands upon them, and 
the out-patient department is working to its full capacity. 

The expenditure has decreased on the items of Provisions, 
Establishment charges, Miscellaneous, and Administration by 
£214 6s. 2d., and increased on the items Surgery and Dis¬ 
pensary, Domestic expenses, Salaries and wages (apart from 
official) by £476 14s. 3d., leaving a net increase of £263 8s. Id. 
The deficit on the year is not, however, increased by this 
amount, which is more than covered by an increase of 
£406 Is. 6d. in the ordinary income. 

As explained in the last report, the above increases in 
expenditure naturally follow the increases of (1,) Patients; 
(2,) Domestic staff for service in the enlarged Nurses’ Home ; 
(3,) Wages of ward staff, and (4,) Private nursing staff (which 
is, however, practically refunded in private nursing fees); (5,) 
Staff for diphtheria ward and special cases and items too 
numerous to specify arising from general activity in the 
work of the institution; (6,) The large increase in the work 
of the out-patient department. It should be noted that the 
“Establishment charges” though showing a decrease, are 
really increased, as the total for 1898 included payment of 
six years’ insurance premiums (thereby securing insurance for 
seven years), whilst that for 1899 does not include any 
expenditure under this head. 

The year’s total expenditure having been £10,126 7s., 
against an income of £7,026 17s. lid., the deficit has been 
£3,099 9s. Id. 
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A Festival Dinner to celebrate the Jubilee year of the 
Hospital took place at the Hotel Cecil on June 21, under the 
presidency of the Chairman of the Board, Mr. Stilwell, in the 
unavoidable absence of the Treasurer, the Earl Cawdor, and 
the proceedings were characterized by much enthusiasm and 
a very generous response in donations. The result has been 
a net benefit to the Hospital of £7,894 14s., which has 
reduced the deficit to that extent. 

The amount thus realised for the replacement of capital is 
so approximate to the total of £8,000 authorised, that the 
Board feel they have practically redeemed the voluntary 
pledge they offered in 1896, to make good, if possible, the 
amount they were permitted to appropriate from the invested 
funds, but the amount actually borrowed was £9,556 8s. 4d. 
They thus began the year 1899 with a draft on capital 
beyond the sum voted, of £1,556 8s. 4d. The deficit on 1899 
has been £3,099 9s. Id., making a total necessarily drawn 
from capital to December, 1899, of £4,655 17s. 5d. The 
Board apply for the sanction of the governors, donors, and 
subscribers for this draft on capital, and recognizing that it is 
inevitable that such drafts must take place till the income 
shall equal the expenditure, they submit a resolution similar 
to that passed by the special general meeting on December 
11th, 1896. They hope that the increasing income may 
assist them in this matter. 

The Board have received awards from the Prince of Wales's 
Fund, the Metropolitan Hospital Sunday Fund, and the 
Hospital Saturday Fund. 

The Legacies received during the year have been: Miss 
Jane Mary Barclay (£500), Dr. J. Say Clarke (£12,328 
4s. 4d.,) Mrs. Horscroft (£20). 

The Endowed Beds have been increased in number by 
“The Gratitude Bed” endowed by the late Mrs. William 
Debenham, and “ The Theodora Bed " maintained by Mrs. 
Otto Beit. 

The following retiring members of the Board, being eligible, 
are proposed for re-election. Two medical members of the 
Board—Dr. Roberson Day and Dr. Epps—retire, and the 
Board re-elected Dr. Epps and have elected Dr. Edwin A. 
Neatby. 

The medical report for the year shows increased activity 
on the part of the medical staff, and the warmest thanks are 
due to them for their untiring services to the patients. 

The receipts from private nursing have shown an increase 
of £182, being a total of £1,282. 

The Board cannot but feel that the results above enumer¬ 
ated have proved most satisfactory, showing the increasing 
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strength of Homoeopathy in England and the unfailing 
interest taken by its many adherents in this, its Metropolitan 
Hospital. They further feel that the friends of the Hospital 
by this hearty support afforded conclusive evidence of their 
approval of the action of the Board in making the Hospital 
complete in every essential that modern science can suggest. 
The Board have accepted the recommendations of the medical 
staff in all respects, and its special departments for the 
diseases of Women and diseases of Children, for Skin, Eye, 
Nose, Throat, and Ear, for diseases of the Nervous system, as 
well as for the application of the X rays to diagnosis, and 
nothing is left to be desired in its equipment as a general 
hospital. 

The Chairman : Ladies and gentlemen,—I now rise to 
move the adoption of this report, and in doing so I shall not 
have to detain you at any great length. The report you have 
heard read deals clearly and plainly with the work the 
Hospital has been doing and points out what our difficulties 
are, what our strong points are, and what our weak points 
are. Generally speaking, I think it will be satisfactory to 
the subscribers to know of the immense increase in the 
general work amongst the sick poor. *It seems to me to be a 
very satisfactory feature. May I remind you again of the 
figures. The in-patients in 1899 numbered 1,128, which is an 
increase in three years of ninety-seven. Then we come to our 
work amongst the sick poor as far as the out-patients are 
concerned. In 1899 we gave relief to 20,678 out-patients, 
and in 1896 we gave relief to 14,514. That is an increase in 
these three years of 6,164, or an average increase each year 
of 2,000 patients. I think that is a satisfactory proof that 
the Hospital is doing good work amongst the sick poor. An 
increase of expenditure has of course followed the increase in 
the work, as we all know must be the case. The increase of 
nurses for private nursing has of course necessitated an 
increase in the nursing salaries and in the domestic expenses. 
I do not think that the private nursing work has yet reached 
its maximum, and I hope in a short time we shall get more 
from that source than we do now. Only a short time ago we 
got our nursing accommodation into a satisfactory state, and 
it will take a little time before we can get the full value from 
the outlay we have made. The deficit for 1899 is £3,000. 
We had looked for a deficit of about £2,000. Then I come to 
the Festival Dinner, which took place on June 21. There 
was collected up to the date of the dinner over £7,000, 
but since that has been increased by special donation and a 
gift of £500 from a generous friend, so that the net benefit to 
the Hospital was £7,894. Last year we owed to our bankers 
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£3,000, and we owed to our capital £6,556. We have 
repaid the £3,000 we owed to our bankers, and we have 
£4,000 awaiting investment, and we have invested subject to 
your approval £499 10s. in Morgan Crucible preference 
shares. This practically redeems the promise we made that 
we would replace if possible the £8,000 which with your 
sanction we borrowed from capital—or I might say which 
we withheld from investing. As a matter of fact, we have 
had to borrow, as you have been told, rather more than the 
£8,000. We have had to borrow or withhold from capital 
£9,556, for which we shall ask your approval this afternoon. 
In the same resolution we shall also ask your sanction to 
borrow or withhold from capital £3,000 a year for four 
years; but we hope by careful oversight over expenditure 
and a gradual increase in income that we shall not require so 
much. We believe that the expenditure has now reached its 
limit, has reached its necessary maximum. The increases of 
1898 and 1899 have been largely caused by the enlarged and 
very complete accommodation given to our nursing staff, and 
Tam sure that we are all very glad to have been able to give 
that accommodation so well deserved by our nursing staff. 
This improvement in their accommodation was clearly a duty 
we had to perform and had to face. In spite of the loss of 
income from capital expended, the income of 1899 shows an 
increase of £818 over , the income of 1896. As a matter of 
fact the income from invested funds does show a slight 
decrease, and would have shown a considerable decrease, but 
for the income on Dr. Say Clarke’s legacy of £12,328.- (Ap¬ 
plause.) With the exception of the subscriptions and dona¬ 
tions, which suffered a slight diminution in consequence of 
the Jubilee Appeal, every item of the income shows an 
increase. Speaking of Dr. Say Clarke’s legacy, I may say 
that we have availed ourselves of the permission granted at 
the last annual meeting, and have made a donation in support 
of the family of a relative of Dr. Clarke. This is what you 
gave us authority to do, and after very careful enquiry we 
have fully satisfied ourselves of the genuineness of the need. 
This family is very grateful and I think the subscribers can 
congratulate themselves on euabling the hospital to perform 
a voluntary and much-appreciated kindness. We have 
endeavoured to do another duty, which while not compulsory, 
the subscribers will feel we were fully justified in doing. 
We have offered the War Office a surgical ward of fourteen 
beds for soldiers requiring surgical care on their return from 
South Africa. (Applause.) At the present time the War 
Office does not think it necessary to accept this offer, but 
doubtless the subscribers have noticed that other hospitals 
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have done the same thing and placed accommodation at the 
disposal of the War Office, and the subscribers of this Hospital 
would not wish us to be behind others. I have pointed out 
that as far as we are able to judge, the expenditure has 
probably reached its maximum with a view to enabling the 
Hospital to carry out the work for which we have laid it out 
and for which it has been built and provided. What we 
have got to do now is bit by bit—we cannot do it all at once 
—and by degrees raise the income to meet the expenditure. 
I am sure that we should all be very sorry if we found we 
had to curtail the work of the Hospital in order to meet the 
expenditure, and I am sure the proper course which we all 
wish to take is to see if by degrees we can increase our 
income to keep the Hospital in a thoroughly efficient state 
and make use of all its accommodation, and I do not think 
we need be afraid but that in lime we shall do that. Of 
course we know that these things are not done in a day. 
They are done really by the exertions of those who work for 
the Hospital, and I am sure that the Secretary-superintendent 
is never idle in that respect. I do not think that a day goes 
bv without his trying to build up a little more income, and 
we are grateful to him and to others who assist him in that 
way. We certainly have had generous aid from those who 
have helped the Hospital for many years. I think myself 
we shall not fail within a certain time in getting enough 
money to maintain the Hospital without drawing on capital. 
But in the meantime we do ask your authority to take the 
money from capital. I think it is unavoidable that we must 
do that for a time, for you cannot extend your accommodation 
as we have extended it here, and make the Hospital efficient 
and have sufficient funds in hand to meet it. It is, however, 
a thing which will come in time. At any rate, I hope we 
shall be able to maintain this Hospital in the very efficient 
state it is now in, and that from year to year the Treasurer 
will be able to tell of as good a year’s work and of as good a 
record of the medical staff and the nurses and of our good 
friend the Secretary-superintendent and his staff as I have 
today—I do not say of the Committee of Management 
because, being a member of that body, I could not praise 
them as I should like ; but I hope that the chairmen of 
future years will have as good a year’s work to deal with and 
as good a report to move as that which I now move. 

Mr. Stilwell: My lord, ladies and gentlemen,—I have 
much pleasure in seconding the adoption of the report. The 
Hospital has, I hope, entered on a path of ease and progress. 
We are not struggling to build a hospital and to bring it to 
its present state of efficiency. We are, as it were, setting out 
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upon a calm sea, in the year we are just beginning. We are 
like a ship that has smooth water and a flowing tide, and were 
we a ship relying on sails I could see our way clearly to the 
end of the year without asking you for that which must be 
asked by-and-bye. But in these days of steam we must 
consider ourselves more in the light of a steamship going to 
sea with two-thirds of the coal necessary to bring us into port. 
That is not altogether a pleasant position for those who have 
to deal with the finances of the Hospital. But I quite agree 
with Earl Cawdor’s view that year after year the friends and 
supporters of this Hospital will come forward more and more 
energetically to our aid, and that we shall have money 
sufficient for our need. At the end of the four years for 
which we ask you now to give power of anticipation we hope 
such a result will be arrived at as we had last year with the 
Jubilee Fund. It will interest those who are here to-day to 
know that two of our nurses have been accepted for the 
Army Reserve, and they are hoping to be called out. They 
are two of our most efficient nurses, and we are sorry to lose 
them from the Hospital. At the same time they are right in 
placing their services at the disposal of the War Office and in 
going out to minister to those who are in need of nursing help 
in South Africa. I hope we shall hear of their safe return 
after the present trouble is at an end. I have had an in¬ 
teresting letter from Miss Carvell Williams, a friend of the 
Hospital, full of good wishes. I mention this because she 
would like to know that her letter has our best consideration. 
I need say little about the Jubilee Festival Dinner. It was a 
pleasant meeting and was a great success, and enabled us to 
wipe out the debt, and the sum we collected was the largest 
ever contributed to meet the requirements of current expen¬ 
diture. I think we are fortunate in having closed the first 
fifty years of our existence not only with a large reserve, but 
free from debt in every other way except our current deficit 
to the end of last year. I beg to second the adoption of the 
report. 

Colonel Clifton Brown criticised the withdrawal of so much 
capital, but did not propose any amendment on the subject. 

The report was then adopted. 

Mr. Sydney Gcdge, M.P.: I have much pleasure in mov¬ 
ing: <*That Law XXX. be amended by the omission of the 
words ‘ all donations or bequests of fifty guineas and upwards/ 
and by the insertion in their stead of the w r ords ‘all bequests 
of one hundred guineas and upwards.’ ” The result of this 
will be that donations or bequests of under £105 will, unless 
otherwise directed by the donor, become income, and be 
usable as income, and amounts above £105 will go at once to 
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capital. It seems to me that this is a very wise rule. When 
I happen to have £50 to give away, 1 like that £50 to 
be spent at once in doing some good, and not stored 
away in order that in a hundred years or so my great 
grandchildren should not have to find thirty shillings a year. 
(Laughter.) 

Mr. Tinne : I have much pleasure in seconding. 

The motion was then carried. 

Captain Cundy proposed : 

(1,) That, for each of the years 1899, 1900, 1901, and 
1902, sums not exceeding £3,000 in each of 
those years be withheld or withdrawn from the 
Kcservc Fund, and be expended in the discharge 
of current expenditure. 

(2,) That such sums be refunded to the Reserve Fund if 
and when practicable in the judgment of the 
Board of Management. 

He said : Previous speakers have said that they believe tho 
Hospital has reached its maximum of expenditure, but it is 
very hard in these up-to-date days to say what would be the 
maximum of hospital expenditure. Day by day we get new 
things—new cures, new remedies, new paraphernalia, all of 
which are very expensive. Then we have a very ambitious— 
I do not use the word reproachfully—staff of medical men 
who are most anxious that the Hospital shall be in the front 
rank of the hospitals of the country. Then ours is an isolated 
hospital, and if we are to push what we believe to be the 
scientific and excellent way of treating the ills of the human 
body, we must be up-to-date. Now, we have pretty well 
reached the maximum number that we can accommodate in 
the Hospital, but our medical staff are not satisfied. They 
are ever extending—expansion is the word—and by-and-bye, 
if the body gets out of proportion and our arms and legs 
outgrow our strength, we shall be in a very awkward position 
and shall not fulfil the objects of our existence. If we out¬ 
grow our strength in the future we may have to close some 
wards and the doors afterwards ; and therefore it is more than 
necessary that we should exercise great economy. Although 
we all—the Medical Staff and the laity of the Management 
—have but one object in view, the extension of Homoeo¬ 
pathy for the benefit of the surrounding poor, yet wo 
sometimes come to a difference of opinion because they want 
to do more than we can afford. We are obliged to exercise 
the greatest economy, and in order to do that we shall have 
to somewhat check the ambitions of our medical friends. 
Then we must remember that this is a new hospital, and 
everything is spick and span, and by-and-bye things will 
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begin to get out of repair and dirty and worn, and we shall 
have to spend more than we have been spending. But the 
resolution does not necessarily mean that we shall spend the 
£3,000 a year out of our funds, and we were very much 
encouraged by the appearance of the legacies of last year. 
We talked about getting £2,000 or £3,000 a year from legacies, 
but last year the amount was nearer £13,000, and that in 
itself would keep us going for four years at the rate of 
£3,000 a year. At the same time we must remember that a 
legacy means the loss of a friend, so that while we gratefully 
receive the legacies our friends leave us, we sorrowfully 
remember there is an end to their contributions. 

Mr. Alan Chambre : I beg to second the motion. 

The resolution was then carried. 

l)r. Dyce Brown moved, and Mr. Crow seconded a vote of 
thanks to the Board of Management and House Committee, 
treasurer, vice-treasurer, medical staff, and lady visitors. 

Mr. S til well returned thanks for the Board of Management 
and the House Committee. 

Dr. Byres Moir said: I have to thank you on behalf of the 
Medical Staff for the way you have recognized our services. 
It is rather difficult, because first we had Captain Cundy 
blaming us and then a vote of thanks. I am afraid the staff 
will not take the blame to heart, as we are determined to go 
on. We are sure the more we advance the more the public 
will support us. Only yesterday I had a visitor—a doctor 
from America, and he said he had heard a great deal of the 
Hospital, but his expectations were more than realised, and he 
said he had seen no place equal to it, although he had visited 
other hospitals in London. We have to thank you for 
giving us this Hospital, and the support you have since given 
to it. 

Rev. E. C. Bedford returned thanks for the ladies. He 
said: It is now my privilege to be the rector of this parish, and 
I have to thank the Board for having done me the honour of 
appointing me as chaplain of the Hospital. I appreciate the 
honour and shall do my best to fulfil the work of chaplain as 
far as 1 can. I should like also, as rector of the parish—as 
allusion has been made to the many sick poor who attend this 
Hospital—to say how grateful I am on behalf of the people 
round here for the very kind way in which the Hospital opens 
its doors and gives its best treatment to any w*e send here. 
It is a great boon to the population to have such a hospital 
where they are so ready to attend to cases as at this. If I 
may say a word on behalf of the ladies, I feel sure they must 
take a pleasure in visiting the wards of such a hospital, and 
therefore when they are thanked for doing this, I think they 
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will he more inclined to thank those who give them the oppor¬ 
tunity of doing this good work for God and our suffering 
neighbours. 

Dr. G. F. Goldsbrough: The resolution that has been 
placed in my hands is as follows:—“That the following be 
re elected members of the Board of Management:—Lord 
Calthorpe. Sir Henry Tyler, Mr. Stilwell, Major-General 
Beynon, Mr. A. K. Pite and Captain Cundy; that the auditors, 
Messrs. Prideaux, Booker and Frere, be also re-elected ; and 
that the election of Dr. Xeatby and Dr. Washington Epps to 
the Board of Management be confirmed. You will not 
expect a speech from me, I am sure, on this resolution—it is a 
speech in itself; but it is very necessary that the motion should 
be passed, especially when we consider what devoted friends 
of the Hospital are those whose names I have read. It would 
be invidious to make distinctions, and all are so well known 
in their devotion to the Hospital that I need only say they 
are an absolutely essential factor in its business. Of course, 
my own interest naturally turns to the representation of the 
medical staff on the Board. We are rejoiced to think that 
we have again two enthusiastic supporters of the Hospital 
elected this year. 

Dr. Dyce Brown formally seconded the motion, which was 
carried. 

Mr. Alan Chambre : My lord, ladies and gentlemen,—The 
resolution I have to put is one of a very simple character, but 
still it is one which requires a few words—it is the re election 
of the Medical Staff. Since the establishment of the Homoeo¬ 
pathic Hospital in London, fifty years ago, the welfare of the 
Hospital has been, of course, in a great measure in the hands 
of the Medical Staff. That welfare has been ever increasing 
since that date and it never was at a higher head than at the 
present moment—the highest tide that we recall in the 
history of the Hospital. This is a resolution which anybody 
would be pleased to move—the re-election of the Medical 
Staff, who will all work for the continued success of the 
Hospital in the ensuing year. 

Major General Beynon : I have much pleasure in seconding 
the motion. 

The motion was then carried. 

The Secretary then read the eleventh annual report of the 
Convalescent Home, which was adopted 

The proceedings then terminated with a vote of thanks to 
the chairman, the Earl Cawdor. 
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GELSEMIUM SEMPERVIRENS.* 

By M. W. Van Denburg, M.D. 

(Road before Westchester County Medical Society, Jan. 31st, 1900.) 

Perhaps no drug has been more frequently and thoroughly 
studied by homceopathic physicians with a view of reforming 
the symptom-list. The Boston Materia Medica Club, the 
Baltimore Materia Medica Club, and, if I mistake not, a 
medical club in Philadelphia, have each presented us with 
ievised lists. The Boston Club proposed to admit only those 
symptoms that have appeared in at least two provers. The 
Baltimore Club took practically the same ground, and in 
addition condensed many similar expressions. The result 
was a symptom-list that might have stood for any one of 
several drugs, so general did it become. 

I propose to give, for the most part, only personal experi¬ 
ence, and see how it agrees with these methods of improve¬ 
ment of materia medica. 

1 have not used gclsemium in erethric cases as a rule, as is 
recommended by our allopathic confreres. 

In the grippe, I, in common with most others, have found 
it a potent remedy. But it has its own field here, as every¬ 
where. In those cases marked by profound prostration, slow, 
full pulse, much pain in the head, especially in the forehead; and 
in the back, especially in the small of the back; and in all the 
limbs, with desire to close the eyes, to lie down and to be let 
alone, with great disinclination to muscular exertion of any 
kind; face dull-red; eyes bloodshot; throat sore and raw; 
head stuffed, and with or without a watery catarrhal cough ; 
with a feeling that a rod is a mile long, and a quarter of a 
mile an impossible journey, such cases are always helped bv 
gelsemium. 

I usually use the first tenth, about one-fourth drachm to 
half a glass water ; for adults, a teaspoonful every quarter 
hour until the headache lessens, then every hour until pain is 
all gone from every part. If the case is taken within two 
hours of the attack, which is often sudden, a teaspoonful 
every ten minutes for two to four hours will often abort the 
case entirely, the patient only feeling depressed for three or 
four days subsequent to the attack. All this is readily 
founded on the provings. 


* Reprinted from The Hahncmannian Monthly , March, 1900. 
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I have not used gelsemium in pneumonia nor in pleurisy, 
so cannot say whether it is useful or not. 

A few years ago I noted these symptoms in Hering: 
“ Pharyngeal inflammation, with pain on swallowing, shooting up 
into the ear” “Catarrhal deafness, with pain from throat to 
middle ear.*' “Earache from cold.” “Coryza in changeable 
weather, with inflammation of upper part of throat, and shoot¬ 
ing pains into the ear when swallowing .” These symptoms are 
marked in Hering by one heavy stroke, which means, “ Symp¬ 
toms verified by cures.” None of these symptoms occurred 
in provers, hence none are found in Allen, and we must con¬ 
clude that they are only such symptoms as have been cured by 
use of the drug. 

This is the class of symptoms that all our reformer friends 
have decided to throw out without mercy. And this is the 
result of giving them a trial, as far as I am concerned. In 
all cases of catarrhal colds, with pain streaking to the ear on 
swallowing, I have not failed to relieve the case in a single 
instance. This symptom, which doubtless arises from an in¬ 
flammation of the Eustachian tube that has extended from the 
throat to the middle ear, and hence threatens otitis media, 
has not failed in a single case to be relieved, and the ear 
trouble aborted. 

Again, earache in children, “ with increased pain on swallow¬ 
ing” has in all cases yielded to this drug. 

Besides this, nearly every case of earache has been helped 
by gelsemium, if it was neuralgic or catarrhal; but I am inclined 
to think that most of the apparently neuralgic cases were 
catarrhal. 

Again, in the beginning, parenchymatous tonsilitis or quinsy 
is almost always accompanied by pain shooting into the ear 
on swallowing. 

In all such cases, if the remedy was given during the first 
six to ten hours, the case was aborted completely, no pain or 
soreness remaining after twelve to twenty-four hours; and I 
have known cases cured in three hours. But it is rare to get 
a case early enough for that. In all of these cases I give 
enough of the lx, or the tincture in water, to render it dis¬ 
tinctly opalescent, and repeat dose, one teaspoonful, very, 
very often, until the head begins to swim and the eyes blurr ; 
then less often until pain is all gone. This in adults. 

In children I give lx or 2x until ease, and generally sleep, 
is produced. 

The use of gelsemium in quinsy is comparable to silica 
and to hepar sulphuricum. I have aborted cases with silica, 
but much less quickly. A silica case, I would suppose, might 
differ in not being so rapid in i s onset, and in less 
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feverishness. The hepar case is possibly distinguished by 
greater tenderness between periods of swallowing. But my first 
reliance is usually on gelsemium. If pus has formed, as is 
usually the case after twenty-four hours, I begin with gelsemium 
to reduce the swelling, and follow with hepar or silica to 
hasten resolution. 

In neuralgia I have not used gelsemium very much. This 
is true of the various forms of facial neuralgia, because in 
mezereum, spigeliaand aconite I have usually found sufficient¬ 
ly good remedies. 

In lumbago I have found gelsemium often useful, but not 
uniformly so. If much prostration is present, it rarely fails. 
The same is true in cases of inflammation of the sciatic nerve. 
In meningitis I have always used other drugs. In paralysis 
from cold, which is in my experience rare, but of which I have 
seen two casofp, I used gelsemium in one, with apparent benefit. 
In the other I used agaricus, but did not learn the result, as 
the patient came from a distance. In apoplexy, in a very 
severe case of paralysis, first on the left, followed in a few 
hours by paralysis of the right side, entire loss of motion and 
speech, with only power for some weeks to move eyes and 
eyelids, and very difficult swallowing, food was given to the 
patient lying on the side, liquid, and only a little at a time. 
The bladder and bowels were partially under control after a 
few days, but not at first; consciousness was never completely 
lost, but the mind was very hazy and confused; the pulse 
wjis slow, large, and intermittent at first, afterwards very 
rapid and very small. 

Intercurrent remedies were used from time to time—aconite, 
arsonicum, cimicifuga, and some others—but gelsemium was 
the main drug from the first. The patient, a woman near 60 
years, ultimately regained the use of speech, of the upper 
limbs and of the mind. The lower limbs showed some 
symptoms of improvement, but she never could step one foot 
ahead of the other. Ultimately she entirely lost the use of 
the legs. 

She is still living, after four or five years, in good general 
health, clear-headed and free from pain. She never had neu¬ 
ralgic pain for any length of time during her partial recovery. 
Once or twice there were intimations of it, but they at once 
yielded in a few hours to the use of gelsemium, and an 
occasional dose of the same for a few days after improvement. 

I have used gelsemium in other and less severe cases of 
apoplexy with good results. I would consider it especially 
indicated in the very painful neuralgias that often follow an 
apoplectic seizure. 

I have used gelsemium in a few cases of malarial fever. 
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There is more or less aching all over ; usually it is a well- 
marked symptom; the chill and fever are generally only 
moderate, and there is little or no sweat. The most promin¬ 
ent symptom is the utter prostration, with desire to lie still 
and be let alone, which is out of all proportion to the other 
symptoms. Such cases seldom fail to be benefited by 
gelsemium. 

One other thing remains to be mentioned in which I have 
found I could depend on gelsemium. Hering gives, with one 
heavy stroke before it, “ A peculiar action of the heart as if it 
attempted to beat but failed to do so, the pulse intermitting 
each time.” And, “Fears that unless she keeps moving her 
heart will stop beating, with fear of death.” These symptoms, 
in a patient with valvular insufficiency and cardiac dilatation 
accompanied by hypertrophy, were usually relieved by gels. 
3x to 6x. 

A contrary state in the same patient, where it seemed as 
if her heart would stop beating if she moved at all , was always 
relieved by digitalis 4x to 12x. 

In both symptoms there was more or less hysteria, in all 
probability ; but the case is still living, and still subject to 
these attacks at various times. Its efficiency has been demon¬ 
strated in several other cases having the same peculiar sensa¬ 
tions, and gelsemium may be depended upon to relieve. The 
symptoms given are not in Allen’s “ Cyclopaedia.” I would be 
exceedingly glad to learn of other symptoms of gelsemium 
that have been verified in practice, especially in inflammation 
of the lungs or pleura, or in cerebro-spinal meningitis. 


EPILEPSY: CLINICAL CASES.* 

The renewed and active study of the manifestations known 
as epilepsy, evidenced by the articles in the Medical Century 
and other journals, is both opportune and necessary. Dense 
ignorance is the only explanation of the usual prognosis in 
these cases heretofore, and the light of knowledge will help to 
dispel the gloom that has made this condition a living death. 
We are often reminded that great good is to be derived from 
reporting our failures in practice ; but in a disease where tht? 
usual result is chronic invalidism and death therefrom, a report 
of some cures may lend some encouragement. This is the 


* Bv W. B. Carpenter, M.D., Columbus, Ohio. Reprinted from the 
“ Medical Century March 1, 1900. 
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reason for three of the cases now reported. In all these cases 
the general hygienic rules were followed that were mentioned 
in my article in the Medical Century for December, 1899. No 
advantage of institutional surroundings was to be secured in 
any one of the three. I attribute much of the help in any 
case to rigid adherence to nature’s laws as evidenced in perfect 
hygiene ; but I am also one who believes that but exceedingly 
few cases can be permanently remedied by these measures 
alone. We surely must call in some therapeutic agent to 
assist the organism that has been disarranged and troubled 
till its very cells refuse, unaided, to take up their normal 
function. Many of our old remedies possess powers we often 
forget or neglect, and our newer remedies are daily adding 
to our means of aiding nature to preserve the comfort and 
extend the length of human life. 

Case I.- E. M., set. 23, a pale, slender youth with a 
neurotic heritage In early childhood subject to spasms, 
especially when teething. Had a long siege of milk-crust, 
suffered from various treatments, and was finally “cured ” (?) 
by application of tar-water and vaseline. “This was by a 
homoeopathic physician,” and the family has clung quite 
closely to honueopathy ever since. No other sickness or 
injury known. First epileptic attack was in March. 1890, 
when doing errands for the house. It came with extreme 
nausea and vomiting, bewildered sensation and vertigo. He 
felt lost and could not recognize his surroundings. It passed 
off when the stomach was thoroughly emptied, leaving a tired, 
weak feeling. The second attack came on during school 
hours, when a sudden hot flash and onset of nausea were 
followed by confusion of thought, unconsciousness, and falling 
to the floor. After ten or fifteen minutes all was over but 
the weakness. At infrequent and irregular intervals similar 
attacks were repeated, a little increase in violence being noted, 
with biting of the tongue. In every instance nausea and con 
fusion of ideas were the first sensations perceived. He was 
under my care a short time soon after these attacks appeared, 
during which time surgical relief was invoked to remedy 
itching piles and prolapsus of the rectum, with a consequent 
chronic diarrhoea. Those troubles seemed to abate, but the 
convulsive seizures still kept on. Then the patient went to 
a distant city, where the treatment was mainly directed to 
correcting the errors of digestion by lactopeptine and kindred 
digestive agents. After his return to his former home, haste 
to overcome the attacks led to the trial of many physicians 
and many so-called curative agents, the chief ingredient in 
every prescription being bromide of potash. At this time he 
was sent to the State Hospital at Gallipolis, where full doses 
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were given of a solution of ergot, chloral hydrate, and bicar¬ 
bonate of soda, with the Brown-Sequard elixir, which, as you 
know, contains three bromides. For severe insomnia paralde¬ 
hyde was used intercurrently, and Fowler’s solution was used 
for a tonic and to correct numerous skin symptoms. A con¬ 
dition followed the ergot prescription that was diagnosed as 
eczema—it wa9 universal, and of such intensity as to be 
deemed worthy of special reports in medical journals. This 
seemed finally to yield to a two to four per cent, solution of 
kali permanganate. 

Glandular enlargements, otorrhoea and soft spots on the 
skin similar to warts had existed for a long time, and were 
simply called “ constitutional,” and were never attributed to 
the medication. Increasing mental dulness was also noted. 
Constant fear of other attacks (which really did return often) 
and of being a confirmed epileptic; aversion to mental effort 
and all society ; physical weakness ; pronounced indigestion, 
in which all the abdominal organs were affected, with the 
symptoms before recited, formed the “ status presorts ” when 
I took hold of the case nine months ago. You may easily 
foretell that the treatment was to remedy the hygienic con¬ 
ditions by proper attention to diet, rest and sleep, recreation, 
clothing, baths, bowel movements, and the use of nux vomica, 
6x to 500x. 

Now the result. No attack for months; marked improve¬ 
ment in mental and physical condition in every particular, so 
much so that he feels well in every way and gives hope, at 
least, of maintaining the point already reached. 

Case II.—F. M., aet. 29, with no untoward family tenden¬ 
cies. Mechanic. Had meningitis at three years of age. No 
other special disease since that except some unusual trouble 
following vaccination. In 1894 he was dealt a severe, acci¬ 
dental blow with a sledge hammer, the stroke being near the 
lower part of the frontal bone immediately over the nose. 
His first convulsive attack was in 1896 (October). It came 
on at night during sleep, and was only noticed by his wife : — 
it seemed to be a shuddering or stiffening of the body, with 
turning of the head, gritting of the teeth and groaning. In 
the morning the patient noticed a heavy, dull feeling in the 
head, and a sensation as though the whole body was weighted 
down. He has regular employment at light work. The 
attacks came often, but always at night, and were only known 
to the patient in the morning by the feelings just stated. 
They increased in severity, and after a couple of years began 
to come by day; but in all his experience, the attack has 
only come three or four times when he was away from home,. 
When he was awake the aura would come in sufficient time 
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for him to get to a safe place. This aura was a ringing sound 
as of distant hells, then a buzzing as of bees, increasing in 
force till he fell unconscious, which condition would last from 
ten to sixty minutes. One strange symptom existed for 
months, i.e ., on looking slightly upward, it would seem as 
though a filmy shower of black rods and rings would come 
from above, and disappear when they reached the level of the 
eyes. Attacks came on from one to four weeks apart. He 
then took bromides, with the effect of securing a cessation of 
seizures for seven months ; but they then returned in spite 
of continued medication. After this history he came into my 
hands, with the following additional symptoms : twitching 
of individual muscles during an attack, with frothy mucus 
from the mouth ; dulness in the head ; haziness before the 
eyes ; burning dryness in the throat; obstinate constipation ; 
chilly feelings over the body; general languor and heaviness 
of mind and body. 

(Enanthe crocata has wrought a complete change in the 
last few months in brightening the mind, energizing the bod}% 
and in stopping the seizures for several moons. While I 
know full well that there is yet plenty of time for a relapse, 
this condition is so different from the previous history that 
we are warranted in hoping and expecting a continuance 
of the improvement. The mnantbe was used in the 4x 
and 6x. 

Case III.—This was a little girl eight years of age, who 
presented the epileptic seizures with no special individual or 
family history to determine the same. And, what is si range, 
no medication had been used in the two or three years of the 
existence of these seizures, because it was thought that they 
would u wear off/' These symptoms presented : Brain heavy 
and sluggish, with indifference, apathy, loss of memory, and 
absent-mindedness ; loss of words and power of speech ; 
melancholia and delusions, muscular depression and some 
atrophy ; atonic dyspepsia; sluggish circulation and acne. 
The other symptoms were those of general depression and 
such as are recorded in every severe case. It was certainly a 
typical case for the use of kali brom., which was used in the 
6x to the 30x, with the result that there has been no return 
for five years. In the majority of instances this drug will do 
better work in the potencies, except in those extreme cases 
where the number of convulsions will do more harm than the 
continued massive doses of the crude drug. In such cases 
the convulsive attacks may be limited by large doses of the 
bromide, when it may be possible to further the relief or cure 
by potencies of the same or other remedies. 

Case IV.—A fourth case is now presented, with the hope 
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of emphasizing the fact that measures which are necessary 
before any therapeutic means can be of avail are often 
neglected. W. E. F., an engineer by profession, with no 
unusual history of vitiated tendencies or habits. In 1861, 
at the time of a collision, he jumped from his engine, and fell 
on a pile of scrap T-iron. Several injuries were inflicted, the 
chief being in the right parietal region of the head, showing 
contusion and laceration of the soft parts and many evidences 
of concussion. Again, in 1874, he was hit on the same side 
of the head by a brick falling from a building in process of 
construction. Not very long after this last accident some 
changes in speech and action were noticed; but in 1879 these 
changes were marked, and they gradually increased thereafter, 
showing defective memory, defective association of ideas and 
will; general loss of mental power; irritable temper and 
finally ungovernable passion; delusions of many kinds; con¬ 
tinued threats of homicide, etc. To the epilepsy was added 
insanity, and he was admitted into the State Hospital in the 
latter part of 1892. The attacks became lighter and fewer, 
and he was sent home on trial in November, 1893. But the 
attacks soon became worse, with excitement and violence and 
inco-ordination of muscular action ; the dulness and iirita- 
bility grew worse, and fear that he was to be injured by every¬ 
one near him, insomuch that he would take the initiative and 
suddenly hit any and everyone in reach. He was returned 
to the institution in December, 1895, where the symptoms 
became worse and worse. He lived till August, 1899 (jet. 61), 
reduced by the awful attacks to a mere skeleton in body, with 
no semblance of mental power whatever. He was not under 
anyone's treatment very long at first, as his family wanted a 
permanent cure at once. Trephining was insisted upon bv 
reason of a possible bone lesion due to traumatism. This was 
not permitted before October, 1892, and was not done later. 
The principal remedial agent used (except the brief time he 
was under the care of the writer) was kali bromatum in 
massive doses; and at the institution Brown-Se^uaid's elixir 
was the main reliance, with the bitter tonics. The autopsy 
showed that there had been no bone lesion, except perhaps an 
extremely slight depression, but there were the adhesions of 
chronic meningeal irritation, atrophy of cortical structure 
in parietal and frontal portions, slight discoloration and 
degeneration of tissue, and an extraordinary amount of fluids, 
due, of course, to the long-continued irritation and tissue infil¬ 
tration. Here was a pressure, though not made by bone 
abnormality, which was the cause that should have been 
removed by trephining, with whatever other surgical proce¬ 
dure was necessary to give relief to the congested centres. 


Digitized by LjOOQle 



CORRESPONDENCE. 


Monthly Homoeopathic 
Review, May 1, 1900. 


318 

IODIDE OF ARSENIC IN CHRONIC NEPHRITIS. 

Dr. Lambrecht mentions a case in which chronic nephritis 
had reached such a stage under old-6chool treatment that 
tapping had been frequently practised. Cantharis 3x having 
failed, Dr. Lambrecht tried Arsenicum iod. lx with good 
results. In nine months the albumin in the urine had sunk 
from eighteen to three grammes per litre and the patient was 
conducting his ordinary business under the impression that he 
was cured. The case may be found in the Journal Beige (T 
Homeopathie for January. 


OBITUARY. 


GEORGE MANN CARFRAE, M.D. (Edi*.). 

We greatly regret to announce the death of Dr. Carfrak, of 
Hertford Street, Mayfair, on April 18th. The news reaches 
us so shortly before going to press that we reluctantly defer 
an extended notice of Dr. Carfrae’s life to our next issue. 


CORRESPONDENCE. 


‘ THE LOGIC OF FIGURES”—A SURREBUTTER. 

To the Editors of the “ Monthly Homeopathic Review." 

Gentlemen, —The review of Dr. Bradford’s book “The 
Logic of Figures” was entrusted to me and appears in your 
“Review"’ for February last. My attention has been called 
to an epi-criticism upon my remarks in the pages of the 
Ilomceopathic Recorder for March 15. 

I cannot ask you to give me almost eight pages in which to 
justify my criticism, though that is the amount of space 
devoted to it by Messrs. Bradford and Strickler. The follow¬ 
ing few words will, I hope, suffice. 

Dealing with my complaints that the inaccuracy of his 
figures renders his results useless, Dr. Bradford says, “Now, 
the tables in question were taken from the pages of the 
Transactions of the American Institute of Homceopathy, taken 
verbatim et literatim, not a line nor figure changed ; . . . 

nor were you, Mr. Critic, the first person to observe that there 
could not be more deaths than cases.” It matters not, I 
submit, where Dr. Bradford took his figures from: they 
were grotesquely and widely inaccurate, and, by quoting 
them without comment, he accepted responsibility. for their 
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accuracy. If Dr. Bradford had said in his book, as he says in 
his epi-criticism, “These tables . . . are valuable even 

if, as they undoubtedly are, inaccurate, inasmuch as they 
give proximate data concerning many and diffuse disease 
records,” I should still have differed with him as to their 
value. 

Dr. Bradford gave on page 30 of his book a “table of cases 
treated allopathically by Grisolle, Briquet and Skoda in the 
Edinburgh Infirmary, and of cases treated homa»opathically 
by Heischmann. He quotes Samuel Cockburn (“Medical 
Reform,” 1st American edition, 1857, page 119), who says 
“Of 909 cases of inflammation of the lungs treated by 
Grisolle, Briquet, Skoda, and in the Edinburgh Infirmary, 
212 died.” Cannot Dr. Bradford see that by omitting the 
word and he perpetrated a blunder readily patent to the 
merest tyro in the history of Homoeopathy? 

Dr. Strickler credits me with more insight and patience 
than I possess when he thinks that I should have known that 
on page 94 of “The Logic of Figures,” line 1, the figures 52 
meant the number 526. In line 9 of the same page there is 
an error of “ 89 per cent.” for “ 0*89 per cent.” ; I am asked 
to regard the iact that the error was “ purely typographical’’ 
as disarming criticism. Dr. Strickler, however, practically 
admits that a friend who has gone over the pages to which I 
drew attention has found more errors in the percentages than 
I had time or patience to expose. The occurrence of seventeen 
admitted errors in figures in four pages of controversial 
statistics, whether “ purely typographical ” or otherwise, 
justifies me, I think, in saying, as I with honest regret found 
myself compelled to say, that “a book which has been so 
carelessly compiled is calculated to damage a cause which it 
seeks to benefit.” 

When Dr. Bradford says that I accuse him, among other 
offences, of the “falsification of tables,” he wrongs me. When 
he says that I “ condole with inuendo, and try to overwhelm 
him with the faint pi-aise that is said to destroy,” he wrongs 
me. If I had thought that he had falsified tables (an idea 
which never occurred to me), I should have said so with the 
same directness as I proclaimed, on conviction, that “ The 
Logic of Figures ” is a harmful book, for reasons which I gave 
and which his defence does not upset. There was no word of 
“inuendo” in my review of his work. The only praise, 
“faint” or otherwise, that I found possible was that it was 
“a work of good intention,” an effort of charitable supposition 
wherein, at least, I trust, I did not err. 

I am, Gentlemen, yours obediently, 

The Reviewer of “The Look; of Fioures.” 
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THE MONTHLY 

HOMCEOPATHIC REVIEW. 


ON THE SALICYLATE TREATMENT OF 
ACUTE RHEUMATISM. 

It is the melancholy history of old-school therapeutics 
that, in absence of a definite guiding law for the selection 
•of the drug, which homoeopaths possess, a new drug is 
•every now and then introduced for a given disease, and 
that thereupon there is a “boom” in the drug—a mad 
rush to give it right and left in all cases of the disease 
in question. It becomes so fashionable to prescribe it, 
and the members of the profession follow their leaders 
blindly like a flock of sheep, that, for a more or less 
lengthened period of time, anyone who ventures to 
•express sceptical opinions as to its value, or refrains 
from using it, is not only looked upon as behind the age, 
but is considered to be culpably negligent to his patients. 
Then comes the reaction. It is found not to be the 
universal specific it was said to be. Cases are frequently 
met with where the drug is a failure; suspicions of doubt 
are tentatively expressed as to its value, and many cases 
are recorded where positive injury was produced by the 
much-vaunted drug. By experiments in the “ corpus 
vile ” of the patient, the cases where it is useful begin to 
he noticed, and those where it is useless, till, warned 
by the frequent ill-effects of the drug, the use of it 
becomes more limited, and those who venture to doubt 
its specific virtue are no longer relegated to a “ back 

Vol. 44, No. G. 9 
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seat/’ Such is very much the history of the treatment 
of acute rheumatism by the salicylates. In the early 
days of its use, the late Dr. Grbenhow, physician to the 
Middlesex Hospital, published a valuable paper, with 
cases, showing that the salicylates were often failures, 
that heart complications were more frequent under its 
use, and that the patient was so reduced in strengtli 
that convalescence was unusually slow, while relapses 
were more frequent than usual. 

This valuable contribution to therapeutics fell nearly 
still-born, as the testimony to its unfailing specific 
powers kept pouring in from the majority, and gained 
the day. Soon after Dr. Greenhow’s paper was pub¬ 
lished, a distinguished student at the Middlesex Hospital, 
who is now in high position in the Army Medical De¬ 
partment, wrote a paper for the Students’ Society, in 
which he compared the results at his hospital, under the 
salicylic treatment, with that at the London Homoeo¬ 
pathic Hospital, showing the great advantage in resulta 
obtained at the latter institution. This paper was never 
published, but we had the privilege of reading it in MS., 
and the comparison was of a very instructive nature* 
From that time till now the salicylic treatment has had 
a steady “run,” and hardly anyone has ventured to say 
a word of the treatment otherwise than laudatory, while 
no one in the old school seemed to venture to treat acute 
rheumatism in any other way, since old-school practi¬ 
tioners knew nothing of homoeopathy. Those who did 
were not enamoured of the salicylic treatment. We 
recall an amusing story illustrating this which occurred 
in our own experience. Some years ago we were treating 
a case of acute rheumatism in a well-known politician. 
This gentleman had a brother-in-law in the old-school 
ranks who knew all about homoeopathy, and was, in fact, 
a homoeopath at heart; he also had a sister-in-law, a 
lady doctor, who knew nothing of homoeopathy, and 
consequently abhorred it. One morning, by the same 
post, arrived two letters, one from the brother-in-law 
and the other from the sister-in-law. The latter said, 
“ I hope your doctor is giving salicylate of soda,” while 
the former said, “I hope your doctor is not giving the 
salicylate of soda.” Of course the drug was not being 
given, and the patient made a rapid and beautifuL 
recovery, without any cardiac complication. 
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We take up this subject now to refer to an interesting 
address on the treatment of acute rheumatism, as intro¬ 
ductory to a debate on the subject at the Chelsea Clinical 
Society (an abstract of which is published in the British 
Medical Journal , March 17 th), by Dr. William Ewart, 
senior physician to St. George’s Hospital. The only 
part of the address, an interesting one, which we have 
time to notice is that relating to the value of the salicy¬ 
lates. Dr. Ewart first suggests his doubts in a very 
gentle and tentative form. It is reported as follows:— 

“ Prophylaxis by drugs. Is Salicylate indicated ? —Too much 
stress cannot be laid upon the importance of management and 
regulation of the alimentary functions in this form of delicacy. 
With special reference to the iodides and to cod-liver oil, are 
the indications analogous to thoso approved in the scrofulous 
predisposition ? But we need further guidance as to the 
prophylactic use of anti-rheumatic remedies at all stages of 
the liability. Belief in the specific virtues of these salicylates 
would almost imply as a duty their systematic administration 
in all threatened individuals ; but happily that belief is shaken 
by some exceptions. But periodical courses of salicylates 
may be of advantage for the sake of their hepatic action. 
The responsible question still remains, Can their continuous 
administration be detrimental, particularly in the young ? ” 

Dr. Ewart then divides the cases of acute rheumatism 
into four types, and he thus speaks of “Acute symmetri¬ 
cal rheumatism ” :— 

“ Acute Symmetrical Rheumatism. — The acuteness of the 
arthritis in these cases is usually not of the first order, but 
its tendency either to stay or to return is marked. In the 
sub-varieties (/) and (g) it closely resembles, but for its sys¬ 
tematic distribution, the ordinary acute polyarthritis ; whilst 
in sub-variety ( d) its persistence or steady relapses, and the 
eventual deformity, identify it as “ rheumatoid,” in spite of its 
originally “ rheumatic appearances and of the heart lesions 
frequently present—and, indeed, the most striking feature of 
the whole group is the frequent implication of the heart. It 
would be important to determine whether the cardiac lesions 
are, as I think, verucose rather than vegetative. 

“ The difficulty of separating the rheumatoid sub-variety (d) 
from the rheumatic sub-variety (e) is great. Some acute or 
sub-acute attacks are confined to, or settle quite early in, a 
pair of joints, and remain in possession in spite of salicylates, 
or may relapse for weeks. They suggest the rheumatoid type, 
except in two particulars : the joints get quite well, but the 
valves are commonly affected. The ‘ juvenile type,’ where 
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the swelling, the stiffness, or the pain are bilateral, is analo¬ 
gous to this merely in respect of the great prevalence of the 
valvulitis, and of the relative mildness of the arthritis. The 
local persistence of the arthritic process (often limited to one 
pair of joints) and the frequent absence of response to salicylates , 
suggest that some forms hitherto considered rheumatic are 
rheumatoid arthritis in a truly acute form, with a tendency to 
affect the heart. 

“ In the symmetrical cases there has been more of the 
4 rheumatic ’ cutaneous rashes, with less of the profuse sweat¬ 
ing. It is significant that not only the rheumatic exanthemata 
but the eruptions of subcutaneous nodules are almost invari¬ 
ably bilateral, and would fall within this group. 

“ The common failure of the salicylates supports the view 
tfh&t they control the hyperaemic and more ephemeral arthritis 
rather than that associated with fibroid nodules and with 
warty valvulitis.” 

The italics are Dr. Ewart’s. This clause and the last 
are specially to be noticed, as important to the question 
at issue. Dr. Ewart continues: “ If this is to be re¬ 
garded as a specific treatment, why does it sometimes 
fail to relieve the arthritis and the fever ? Why does it 
usually [italics are ours] fail to cure or to prevent the 
cardiac complication ? Idiosyncrasy and individual 
divergence in bio-chemical processes are possible factors, 
as well as differences between forms of disease. Simi¬ 
larly, the failure to protect the heart may be due to 
purely cardiac reasons, in spite of an anti-rheumatic 
action. Meanwhile the main question is still whether 
the remedy strikes at the cause, or merely at some of the 
symptoms.” He then gives three theories of its mode of 
action, and in speaking of the excretion of salicylates, he 
says, “ In addition to the salicyluric acid a large quan¬ 
tity of salicylic acid is generally held to be excreted 
unchanged, and must be carried as such by the blood; 
hence the danger of an administration of the drug in 
renal impermeability. . . . The lividity peculiar to 

subjects over-dosed with salicylate, and other symptoms 
pointing to increased venosity of the blood might be due 
partly to the carbonic and partly to the carbolic acid, 
and the major toxaemic events to a dangerous increase 
in their amount in circulation. The beneficial effects 
might conceivably be due to them, for they are both 
general as well as local anaesthetics, their small produc¬ 
tion explaining why such large quantities of the drug. 
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most of which passes out unutilized, should have to be 
put into circulation before a specific effect can be ob¬ 
tained.” These are noteworthy statements: (1,) That in 
order to obtain a specific effect, “ large quantities ” have 
to be employed; 2,) That “most of this passes out 
unutilized ” ; (8,) That, in so administering the drug, 
serious symptoms, as lividity, may develop, especially 
if the kidneys are not sound. Surely there is something 
wrong in such treatment, and it is difficult to understand 
why a “specific” drug should be required to be given 
“in large quantities,” so that most of it is excreted 
unchanged, and yet giving rise to serious complications. 
And it is no wonder that Dr. Ewart says that “the 
main question is still whether the remedy strikes at the 
cause or merely at some of the symptoms,” more espe¬ 
cially when, in spite of the large doses which are 
supposed to be required, “it usually fails to cure or to 
prevent the cardiac complication.” These statements 
constitute a very grave indictment of the salicylate 
treatment of acute rheumatism, and well may Dr. Ewart 
proceed to say, “ unreserved criticism of a method which 
has now become a routine [italics ours] is perhaps oppor¬ 
tune. First, can the drug do any harm ? The question 
is how far it may disagree in individual degrees of renal 
inadequacy or idiosyncrasy. A more usual risk is that 
we should be misled into over-estimating its anti-rheu¬ 
matic powers, and relax too early both treatment and 
diet. On the other hand, may the drug be withheld 
without any detriment? If powerless against heart 
complications [italics ours], it need not be our rigid duty 
to administer it forthwith; but it would be our stringent 
duty to use any other drug capable of controlling them.” 
Exactly so. After such an indictment, it is the “ rigid 
duty” of no practitioner to use such a mode of treatment, 
but rather his duty to avoid it, while we homoeopaths 
fulfil our “ stringent duty” in using other drugs capable 
of controlling heart complications, which we know by 
experience do so, which run no risk of injuring our 
patient in the slightest, and of which we can safely say, 
from our small doses, that they do not pass away in 
urinary excretion unutilized. It is very necessary that 
homoeopaths should well ponder Dr. Ewart's statements. 
They are human beings and anxious to do the very best 
for their patients, and, not unnaturally, they ask 


Digitized by AjOOQle 



326 NERVOUS SYSTEM & HOMCEOPATHY. 1 ^ 900 ° 


themselves whether, in withholding the salicylate treat¬ 
ment from their patients, they are doing right. When 
Dr. Ewart says that it has “ now become a routine” treat¬ 
ment, and when he admits that it is such a failure that 
it is a question whether it touches the real cause of the 
illness, or merely “ strikes at some of the symptoms,” 
our colleagues may keep their consciences easy, and 
adhere to pure homoeopathy, which has been used 
successfully for a century, and which our friend the 
Army surgeon showed by comparative figures, as 
already stated, to be much more successful. Dr. Ewart 
says nothing of Dr. Greenhow’s indictment that conva¬ 
lescence is slower and relapses more frequent under the 
salicylate treatment; but these are the facts, and it will be 
well that they should not be forgotten. We conclude this 
article by one more quotation from Dr. Ewart on “ the rela¬ 
tive frequency of heart lesion under salicylate treatment.’ 

“In recent literature we meet with the ominous statement 
that, since its introduction, cardiac complications have shown 
increasing frequency. If this result were due to the drug 
(Jaccoud), the remedy would be worse than the disease: it 
might, however, have occurred in spite of the drug. Pribram 
suggests that a similar increase has occurred in connection 
with other infective affections, and may be due to increasing 
care and facilities in clinical work. The plea for its almost 
exclusive use, that some protection is afforded to the heart by 
the lessened duration of the rheumatic attack, begs the question 
in assuming that the cause is relieved as well as the symptoms.’' 

And in speaking of the treatment of “ acute monar¬ 
thritis,” he says, “ Mild salines are wanted, but salicylates 
and strong alkalies are worse than useless.” 

Further comment is superfluous. 

DISEASES OF THE NERVOUS SYSTEM AND 
HOM(EOPATHY. 

By Giles F. Goldsbrough, M.D. 

Phys. to the Special Depart, for Diseases of the Nervous System 

at the London Homoeopathic Hosp.; Assistant-Phys. to the Hosp. 

(i Continued from page 279.) 

Groups of Cases Collected. 1 
Examples of the following forms of disease have been 
under observation at the out- patient department of the 

1 It is the intention of the author to publish some of the more 
interesting of these cases on future occasions. 
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hospital since a special attendance was begun for ner¬ 
vous diseases. 

1. Diseases of the newt's. —Sensory neuritis (rheu¬ 
matic), motor neuritis (local, traumatic, alcoholic), motor 
neuritis (traumatic). 

2. Diseases of the spinal cord. — Sub-acute myelitis, 
chronic diffuee myelitis, chronic polio-myelitis, syringo¬ 
myelia, amyotrophic lateral sclerosis with bulbar paraly¬ 
sis, tabes dorsalis (six cases), symmetrical paralysis of 
doubtful origin. 

8. Diseases of the cerebrum. —Congenital spastic para¬ 
plegia, hemiplegia (from embolism), hemiplegia (from 
haemorrhage), hemiplegia (from haemorrhage with epi¬ 
lepsy), tumour (? of frontal lobe), tumour (in Rolandic 
area) (two cases), Jacksonian epilepsy following menin¬ 
gitis, softening, facial paralysis of cerebral origin. 

4. Diseases of the cerebellum. —Ataxy (lesion doubtful) 
(two cases), cerebellar or peduncular tumour. 

5. Neuroses. —Epilepsy (major,seventeen cases), (minor, 
three cases), hystero-epilepsy, chorea (fifteen cases), 
paralysis agitans, spasmodic torticollis, facial spasm, 
tremor, neurasthenia (eight cases), traumatic neurosis 
(three cases), hysteria, neuralgia, migraine, vertigo, etc. 

6. Diseases of cranial newes. — Meniere’s disease, 
facial paralysis (from lead poisoning). 

7. Mental conditions. — Melancholia, mild chronic 
mania, weakness, mild imbecility with severe headache. 

Treatment by Homceopathic Medication. 

A glance at the foregoing groups suggests at once the 
widest field for investigation in therapeutics. The cases 
also present all the problems concerned for solution in 
the application of the homoeopathic remedy. The great 
question of pathology versus symptomatology is here one 
continuously asked; and given the preference for symp¬ 
tomatology, how the totality of the symptoms is to be 
viewed with the most reasonable prospect of success in 
the treatment is an inquiry which cannot be evaded. A 
few leading considerations may be suggested which may 
serve to indicate the special aspects of the nervous 
system as a sphere for homoeopathic medication. 

But first a word as to the occasional necessity for 
surgical interference. 

The author has elsewhere dealt with the question of 
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surgical interference in disease of the brain from the 
physician’s point of view, so that this point need not be 
treated in detail here. 1 When once the diagnosis has 
been made, the question of surgical interference will, of 
course, only arise in a few cases, such as in haemorrhage, 
tumour, or abscess; but it may be laid down as an axiom 
that the question of the necessity of surgical interference 
should always be considered on first seeing the case, 
plenty of time being allowed for an observation of the 
course and progress of individual symptoms, which are 
of irregular occurrence. The necessity for surgical inter¬ 
ference having been disposed of, the investigation of the 
case for homoeopathic medication can then be pursued 
without incurring a responsibility for delay in the use of 
other measures. 

In the paper just referred to three phases of an indi¬ 
vidual case were held as requiring consideration before 
deciding upon the advisability of surgical interference. 

On referring to these phases, it will be at once per¬ 
ceived that, with some variation in the point of view, 
similar phases offer themselves even for larger con¬ 
sideration when surgery is excluded, and the physician 
is face to face with an entirely medical case. 

With the required variations the phases of the subject 
which present themselves in the present connection are 
as follows:— 

1. Special features in the physiology and pathology 
of the nervous system which influence the clinical course 
and progress of its various forms of lesion. 

2. The value of the pathological diagnosis as guides in 
the plan of treatment. 

8. The relative value of symptoms— 

(a,) As regards their localisation. 

(£>,) As regards their history and sequence. 

(c,) As regards their functional character. 

1. Special features in the physiology and pathology of the 
nervous system which influence the clinical course and 
progress of its various forms of lesion . 

By virtue of its unique function in the organism in 
having control over the nutrition of other organs and 
tissues, and, indeed, through differentiation into sensory, 
motor and central functions over the life of the whole 


1 On the Diagnosis and Treatment of Brain Disease, Journal of the 
British Homoeopathic Society , vol. vi. p. 42. 
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organism, the nervous system exhibits a higher degree 
of energy than any other organ or tissue of the body. 
Just in so far as the exhibition of this energy is depen¬ 
dent on the integrity of the nervous structure, so does 
the structure exhibit a higher degree of instability than 
the structure of other organs and tissues. And it shows 
a far greater relative susceptibility to disturbance by 
deleterious influences of all kinds, physical or chemical, 
than do the structures of other organs. Thus, the large 
questions of maintenance of integrity of tissue, of re¬ 
generation, of the effect of function upon structure, have 
a most important bearing upon the pathology and thera¬ 
peutics of nervous disease. The integrity of structure 
depends on the protection afforded from rude contact 
with the external world by the bony chambers of the 
skull and vertebral column, on the delicate mechanism 
of a most finely adjusted equilibrium of cerebro-spinal 
fluid, and also on an adequate supply of rich, oxygenated 
and pure blood. Failure in any of these qualities, 
but especially the last named, is productive of many 
forms of lesion. It is only necessary to allude to the 
large group which have their origin in gout and syphilis 
to notice how extensive is this influence. Again, the 
liability to degeneration, and the possibility of regenera¬ 
tion of lost structure is probably in inverse ratio to the 
degree of energy exhibited. When once nerve-cells are 
destroyed, it has not yet been discovered that any new 
cells are formed to take their places. Destruction of 
cell-elements means permanent cessation of function, 
unless other grown cells can assume that function. The 
effect of function upon structure is also a very extreme 
influence in the case of nervous tissue. For example, 
if a group of muscles is put out of action by the amputa¬ 
tion of a limb, degeneration in the supplying nerve is 
soon set up, which eventually leads to degeneration in 
the trophic centre. Finally, if function is not destroyed, 
but perverted, such perversion is much more easily 
perpetuated, and becomes habitual, than is the case 
with other organs and tissues. 

These are general features of the physiology and 
pathology of the nervous system which are important 
and suggestive ; but there are special features pertaining 
to different aspects of the nervous functions in which the 
general features apply in different degrees. For example. 
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that they are most marked in the highest cerebral centres 
will occur to anyone. That clear and definite thinking 
depends on the quantity and purity of the blood supply 
to the brain is a conclusion borne out by all physiolo¬ 
gists, and, indeed, by thinkers themselves. Next to 
the highest centres, these features apply with special 
emphasis to the highest centres which control movements 
and sensation. They are less marked in the lower 
spheres of these functions, where particularly the trophic 
influence of the nerve-cells on other tissues is more 
directly exercised, e.g. t the anterior horns of the spinal 
cord and the spinal ganglia. Then, of the most elemen¬ 
tary nerve functions, that of trophic control, the efferent 
or motor region is more easily and completely affected 
than the afferent, as may be observed by a comparison 
of the trophic condition in lesions of these centres, as, for 
example, a comparison of trophic symptoms in progres¬ 
sive muscular atrophy with tabes dorsalis. Lastly, the 
system which has control of the purely vegetative functions 
appears to be more stable, less liable to habitual perver¬ 
sion, and more rarely liable to degenerative process than 
any others. 

The features which we have been noticing are those 
which constitute nervous disease so formidable to the 
physician when he is confronted with the question of 
their treatment. So much is this the case, that the 
majority of pronounced diseases of the nervous system 
are as yet regarded as incurable. How do they specially 
appear in the light of homoeopathy ? The majority of 
practitioners of homoeopathy will answer that this must 
be entirely a matter for experience, to which statement, 
in the end, there is of course, no reply. As yet the 
results of experience are extremely meagre. The records 
of a few cases here and there are not sufficient to base an 
opinion upon. The issue of the whole number of cases 
which come under homoeopathic treatment alone can 
afford the required information. 

And, moreover, the diagnosis must in all cases be 
verifiable by a thorough classification of the symptoms, 
not only according to the type of lesion, but according 
to anatomical and functional character, in an order of 
investigation of cases similar to that given above . 1 We 


1 Monthly Homeopathic Review , May, 1900, pp 279, et seq. 
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may, however, ask the question, What is the prospect ? 
A good deal of recorded successful experience is an 
■encouragement to proceed. What is needed is a fuller 
development of method based, in the first place, on an 
intelligible theory of the action of a homceopathically 
selected remedy, and the remedies administered nnder 
the teaching of the peculiar features of the physiology 
and pathology of the nervous system referred to above. 

Some digression must therefore be allowed so that an 
intelligible theory of the action of the homoeopathic 
remedy may be stated, and then it will be seen that 
certain inferences from it are correctly drawn. And as, 
in the discussion of theoretical standpoints, much confu¬ 
sion often arises from a want of agreement as to the 
meaning of terms, in this digression, therefore, the mean¬ 
ings of two or three useful terms will first be defined. 

The term “ evolution '* is one which can vtry well be 
Applied to the whole course of the life of an organism. 
Its whole life is part of its evolution ; in this sense we 
desire the term now to be understood. Again, the term 
‘‘environment” is one which will bear a very elastic 
interpretation for a multicellular organism. It can be 
applied to the surroundings of the organism as a whole, 
which is the usual understanding of the term; but it can 
be applied no less to the immediate surroundings of 
^very individual cell, as well as to the relation between 
organ to organ. 

But another preliminary explanation is also necessary. 
Every phenomenon of life has a physical, chemical, and 
strictly biological description. So much confusion of 
thought arises from the attempt to merge these aspects 
of vital phenomena, especially in the empiricism of 
rational medicine of to-day, that it is no wonder little 
order or scientific arrangement is observed in modern 
therapeutics . 1 

It is in the strictly biological region that the rule of 
homoeopathy finds its rational grounds. A« the author 
has elsewhere pointed out , 2 the homoeopathic remedy 

1 See, for example, Sir W. Gowers’ latest article on Epilepsy in All¬ 
butt’s “System of Medicine” (vol. vii., p.789), where he insists that 
the action of the bromides is in the nature of a chemical union with 
the molecular constitution of the cell, although he fails to suggest in the 
slightest degree what is the nature of that union, and confesses that 
the nature of life eludes all scrutiny. 

1 See “ Prolegomena on the Philosophy of Medicine,” London, 1896, 
p. 52. 
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may set up a chemical action within the organism, and 
its effect on the disease may, in the chemical sense, be 
due to that. But in the biological sense, until all 
phenomena of life are resolved into their chemical equi¬ 
valents, and while the ultimate constitution of bioplasm 
eludes chemical analysis, the biological description stands 
in a different and more inclusive category than the 
chemical. In the present connection all chemical actions 
and reactions should be regarded as occurring in the 
environment. 

The theory of homoeopathy is of necessity based on 
the widest generalisation on the nature of life which 
is possible from an observation of its objective forms. 
Such a generalisation stated briefly is that life maintains 
and increases itself by an added reaction upon or against 
actions and reactions going on in the environment. 
This added reaction is not to be conceived of as in the 
nature of a special vital force, or even as differing at all 
in ultimate character from actions and reactions in the 
environment, but that from its origin (however yet 
unexplained) through the whole course of evolution, and 
through the course of evolution of all its individual 
forms, life has possessed, and does possess, a deeper 
intension of energy than any substance in the environ¬ 
ment, just so deep, in fact, that, against all the forces of 
the environment, it can maintain and renew itself. The 
actions and reactions in the environment are usually 
termed stimuli, for the simple reason that bioplasm 
or the life substance does react upon them. The 
essential element in life is not the fact of stimulation, 
but that of response to stimulation, usually termed 
metabolism or a changing together, by which living 
tissue is maintained and regenerated. This is the general 
principle which would bear full illustration did space 
permit; but we must proceed to note its operation in 
multicellular organisms. 

According to the degree of differentiation of function 
in an organism, so each individual organ or group of 
cells becomes more dependent for maintenance and 
regeneration upon organs and groups of cells other than 
its own, until in the nervous system we find this principle 
exemplified in the highest degree. Still, while metabolism 
is continually going on in a cell, it cannot be thought 
that the law of maintenance and renewal is ever entirely 
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devolved upon other cells, although, as is the case of the 
nervous system, in its exercise of control this dependence 
is witnessed in the highest degree. And it must never 
be forgotten that the whole organism maintains and 
renews itself by means of an equilibrium formed by 
the mutual dependence of organs upon tlu functions of 
each other, partially self-dependent, the entire equilibrium 
depending on the integrity of the equilibrium of the 
central nervous system with the functions which 
it exercises and on which it depends. Such is the 
character of multicellular organisms. 

It is the amount and quality of stimulation presented 
to an organism which constitutes its environment, and 
in like manner with the phenomena of the organism, 
this stimulation is susceptible of a physical, chemical, 
and sometimes distinctively biological description. Of 
such stimuli are all the conditions of health, all the 
causes of disease, and all actions of drugs or poisons. 
One illustration of the last point may be given So high 
is the degree of instability of equilibrium of a multi¬ 
cellular organism brought about by differentiation and 
inter-dependence of function, that what in the external 
world appears as an insignificant chemical molecule, within 
an organism is capable of creating, to all intents and 
purposes, an entirely new environment for that organism. 
The effect of the smallest poisonous dose of hydrocyanic 
acid may be cited as an example of what is meant. And 
the perturbations induced by this drug in a poisonous 
dose create an environment within the organism against 
which it becomes impossible for the inherent energy of 
the total cell-life to contend. Death results. But if the 
dose be short of the lethal one, recovery results. How ? 
By virtue of the reaction of the inherent energy for 
maintenance and renewal of the total life of the organ¬ 
ism. Now for the explanation of the homoeopathic rule 
of practice. It is a universal law, the knowledge of 
which we owe to Darwin, that sequences of fine change 
in the environment are taken advantage of by life to 
promote its evolution. This is observable from the very 
beginnings of life, through all its changes and reactions, 
upwards to the highest scale of thought. In this law of 
life lies the possibility of an art of therapeutics. By the 
use of drugs in a finely divided form, and in a dose less 
than that required to produce their physiological effect 
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in health, a set of stimuli of a different order from the 
normal stimuli of healthy life, and different from the 
causes of disease, are brought to bear on the organism 
in a diseased condition. As such drugs have been proved 
on the healthy to have a special affinity for the diseased 
organ or tissue, and at the same time sufficiently potent 
to modify the environment of the whole organism, and 
to be able to incite a reaction or reactions in the healthy 
organs very nearly alike the reactions constituting the 
disease, when administered in the diseased condition 
they constitute a set of stimuli of a sequence which have 
only a shade of difference from the state of disease or 
actual environment in which the organism finds itself. 
The response is an advantage for life. There is a quicker 
return to health than if nature is left to herself. Such 
substances constitute true medicines, true assistants to 
nature’s law of cure, the power of life to maintain and 
renew itself. It is the shade of difference in the sequence 
of stimuli between the causes and perturbations of the 
disease on the one hand, and the dose of the drug exer¬ 
cising its affinity and causal relationship on the other, 
which is the essential point to keep in mind as an expla¬ 
nation of the effect of the homoeopathic remedy. 

This theory opens up the field of homoeopathic thera¬ 
peutics as based on absolutely safe scientific grounds, 
and it shows that the method may be developed to an 
extent commensurate with the entire advance of physi¬ 
ology 7 and pathology. 

When, therefore, Hahnemann recommended that the 
totality of the symptoms should be taken as the guide 
to the selection of a drug in disease, and that the symp¬ 
toms of the latter should bear a similar relationship 
to the pathogenetic effects of the former, he was 
unconsciously antedating modern biological generalisa¬ 
tion. He laid hold of the widest factor in the environ¬ 
ment which tends to the promotion of the evolution of 
life, and his ideal in every case was that the entire unity 
of the energy of the organism should respond to the 
drug stimulus when he administered it. 

The liberty of digression does not permit of illustrating 
this point, except in so far as it concerns the nervous 
system. And in the case of disease of the nervous 
system, the logical inference is that the totality of the 
symptoms is quite as much the guide for selecting the 
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remedy as in other diseases; only, in view of the peculiar 
relations of the nervous system, both anatomically and 
physiologically, some of which we have noticed above, 
the reaction of the organism to the drug stimulus is 
modified in many directions. It is well this point should 
be recognised thoroughly at the outset of the treatment 
of a case, and the case carefully considered from all 
points of view before treatment by homoeopathic medica¬ 
tion is undertaken. It may very safely be inferred that 
nerve structure, the integrity of which is not destroyed, 
would be very sensitive to the influence of drugs known 
to have an affinity for the nervous system ; but how 
far this susceptibility leads to a reaction in favour of 
health, when the rule of similars is followed in practice, 
is quite another matter. And in the light of nerve 
physiology, such reaction would vary much according to 
the pathological character of the affection. Thus, the 
pathological diagnosis becomes of supreme value in a 
consideration of the treatment, and to this point we may 
now turn. 

2. The value of the Pathological Diagnosis as a guide to- 
treatment . 

The pathological diagnosis is chiefly of value as con¬ 
stituting a prognosis for the treatment. A few illustra¬ 
tions of this point will be sufficient for our purpose. 

One of the various kinds of sclerosis, for example, 
produces destruction of the nerve cells with degeneration 
of their axons and dendrites. As soon as this destruction 
has taken place recovery is impossible, and the loss of 
function expressed thereby in the symptoms is absolute. 
As the higher spheres of the nervous system are depen¬ 
dent for their functional expression on the lower, and 
the lower are in a large measure useless when the higher 
are damaged by disease, yet a lesion in one sphere does 
not necessarily destroy the life of the other, symptoms 
are produced which are secondary to the pathological 
lesion, and, as far as the cause of the morbid process is 
concerned, are in no way connected with it. In so far 
as they have involved death of the part, the character 
and range of the lesion with these two classes of its 
effects will have to be excluded from consideration, as far 
as the possibility of recovery is concerned. In these 
cases the aim of the physician is to prevent the spread 
of the disease, and so preserve what normal structure 
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remains. For this purpose he would select a drug which 
had the primary symptoms of the disease under consider¬ 
ation in its pathogenesis as of first importance, the later 
ones being corroborative of his choice, if present. Such 
a principle will hold with some other pathological states 
than sclerosis, such as tumour, whether the tumour is 
an actual neoplasm in a quiescent or active condition or 
a blood-clot. Only in this class of lesion another series 
of effects comes under observation : these are irritation 
and inflammatory symptoms of the surrounding active 
nerve tissue. Such conditions often produce very pro¬ 
nounced perversions of function in parts not actually 
involved in the original lesion. 

The case becomes thus much more complicated, the 
second class of effects often calling most loudly for relief; 
yet, because their cause cannot be removed, they offer 
very little scope for the prospect of relief by homoeopathic 
means. 

If no actual destruction or degeneration has taken 
place, and the lesion does not cause widespread acute 
irritation, the pathological state suggests a brighter 
prospect for therapeutics. Such is the case with most 
traumatic or idiopathic inflammations, of which forms 
of neuritis, myelitis, and some forms of meningitis are 
conspicuous examples. 

The idiopathic neuroses cannot yet be said to have 
a pathology, so that their consideration comes entirely 
under the next head. 

8. The relative value of symptoms (a) as regards their 
localisation , ( h ) as regards their history and se¬ 
quence , and (c ) as reqards their functional 
character. 

(a.) The value of the localisation of symptoms, which 
forms the basis of the anatomical diagnosis, is, in medical 
treatment, entirely subordinate to the pathological diag¬ 
nosis, such a principle being opposite to that obtaining 
when sufgical aid is called for. 

There is one point of importance regarding localisation 
in connection with the choice of remedies which must 
never be lost sight of. Owing to the enclosure of the 
central nervous organs within the walls of a non-resisting 
bony chamber, in the event of the lesion causing swelling 
or serous effusion, so many acute symptoms arise from 
pressure alone, that their occurrence becomes of purely 
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secondary importance in the choice of drugs. That an 
affection is in the cerebrum, cerebellum, medulla or 
spinal cord, is of much more importance, as pointing to 
certain drugs, than that certain parts or foci of these 
central systems are the seat of the lesion. In fact, 
outside of these wide limits localisation for medical 
purposes is subordinate to history or sequence and 
functional character ; and it will be observed that these 
latter points are subord nate to the pathological diag¬ 
nosis, so that virtually the whole consideration of 
symptoms comes to be viewed in the light of the patho¬ 
logical diagnosis, except in the case of the pure neuroses, 
when such a diagnosis cannot be formed. 

( b .) As regards history and sequence, of first import¬ 
ance here are symptoms which indicate a dyscrasia such 
as the tubercular, gouty, herpetic or alcoholic, and the 
marked occurrence of such conditions may determine 
the choice of drugs out of groups having their affinity 
for one or other of the central systems above named. 
Symptoms of a dyscrasia are not always present at once, 
and their former occurrence would be a matter for con¬ 
sideration in a present condition, even though absent at 
the time of examination. 

Then again, history or sequence, in the light of 
functional character of purely nerve symptoms, might 
also be of value; but this point has not as yet in any 
sense been worked out, so that it is impossible to more 
than speculate upon it. 

( c ,) As regards functional character, it may be readily 
inferred as a corrollary from the pathological diagnosis, 
that symptoms of a positive functional character (as 
distinguished from those arising from pressure) are of 
more value than negative, as they constitute evidence of 
Action and reaction in the cell elements. Such symptoms 
Are pain, spasm, nutritional change, paretic, as distin¬ 
guished from paralytic conditions, and the evidences 
of inflammations, acute, sub-acute, or chronic. But 
under functional character the physician is face to face 
with that “ self-perpetuation/’ or “ habitual ” recurrence 
of morbid function so characteristic of the pure neuroses, 
and the question comes as to how far this characteristic 
modifies the possibility of reaction to the homceopathically 
selected remedy. Take the neurosis, which is perhaps 
the most distressing of all to the subjects of it and their 

Vol. 44, No. 6. 10 
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relatives—epilepsy. As Sir W. Gowers has so well pointed 
out, in the case of epilepsy the affection is the occurrence 
of a first fit, and when once a second one has occurred, 
no mere attacking the cause of the first will cure the 
disease. The fits must be prevented and have discon¬ 
tinued for a long period, in the absence of treatment, 
before a cure can be said to be accomplished. This 
statement, of course, applies to the bromide treatment. 
What is to be said as to treatment on homoeopathic 
lines? A study of homoeopathic literature and the 
author’s own experience warrant him in the belief that 
a systematic study of the cases, with special reference to 
the cause of the first fit, and an administration of a 
remedy in accordance with this condition and other 
present symptoms, together with the recurrence of the fits, 
which may also perhaps have to be treated as a separate 
condition, is likely to give results at least equal to the 
bromide treatment, without its untoward effects, and 
possibly results far superior to that treatment. 

The general plan of the treatment of epilepsy applies, 
with variations, to other neuroses, and usually with 
more encouraging success. It is probable that the 
resources of the homoeopathic materia medica in the 
treatment of neuroses are anything but exhausted; but 
the extension of materia medica work in this direction is 
very much needed, more especially in the light of modern 
experimental knowledge of the functions of the nervous 
system. 

Other Measures of Treatment. 

The most recent work points to a development of the 
use of massage and exercises, especially in the degenera¬ 
tive diseases of the spinal cord, also to the employment 
of the faradic current over a very long period in muscular 
atrophy depending on this cause or on peripheral degen¬ 
eration. Success has rewarded patience in this direction 
in many instances. The use of the galvanic current for 
the relief of pain is a measure distinctly homoeopathic in 
character. 

Finally, the state of the blood and general nutrition 
in nervous disease have not yet received the attention 
they deserve. Weir-Mitchell’s principle of feeding in 
hysterical states will bear applying, with modifications, 
to other conditions, and the moral of it in defective blood 
states with actual nerve degeneration is obvious. 
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SIX LYCOPODIUM CASES. 

By Andrew M. Neatby, L.B.C.P. & S. Ed. 

Case 1. 

23rd April, 1896.—A baby aged nine months was 
brought to me with an eruption on her face. It was 
reported as beginning with a vesicle, which matured, 
discharged and formed a scab. The discharge was 
slight, except after scratching. The pruritus was 
considerable. The child was constipated, and was said 
to sleep fairly well at night, but not during the day. 
The scabs were scattered over the nose and centre of 
the face generally, and were of a dirty yellow colour. 
Lycopodium 30 ter die. 

27 th April.—In statu quo. Sulph. 3, gr. j n. and m. for 
2 days. Then continue Lyc. 

3 Qth April. —Red areolae round scabs. Continue Lyc. 

4ith May. —Red areolae have disappeared. Rep. 

7 th May. —Slowly improving. Rep. 

1 1th May. —Very great improvement. Continue. 

14 th May. —All scabs gone, only discoloured surface 
remaining. Continue. 

21 st May. —Discolouration diminishing. Continue. 

Note. —The latest baby of this family has lately been 
under my care with very severe eczema of the head and 
face. 

Case 2. 

27 th April, 1896.—Mrs. A. consulted me for pain after 
food, spreading over the chest. Appetite poor; bowels 
regular. She complained of considerable flatulence, 
which she could not dislodge, and of dull aching over 
both orbits, with a sensation as of a film before the eyes. 
Pain between shoulders—worse on eating meat; drowsi¬ 
ness after food ; sleep refreshing. Lycopodium 3, gr. j 
n. and m. 

30 th April. —Somewhat better. Appetite improved; less 
pain and flatulence, also less headache. Continue. 

4 th May. —Improvement maintained. Rep. 

1th May. —Marked improvement. Continue. 

1 1th May. —Dyspeptic symptoms completely disap¬ 
peared. The patient now complained of some headache 
in the vertex and over the left eye, which speedily yielded 
to phos. 3. 
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Case 8. 

27 th April , 1896.—Mrs. B. complains of nausea after 
food, and of faintness both before and after. There is 
also pain in the stomach after food, spreading over the 
chest. Has been taking less meat in the hope of obtain¬ 
ing relief to dyspeptic symptoms, but the experiment has 
been unsuccessful. Flatulence rises. She complains of 
a nasty taste in her mouth on waking in the morning 
and alter food. Drowsiness after food ; appetite gone; 
bowels regular ; often very restless at night. Her sleep 
is unrefreshing, and she wakes up with a headache 
starting at the back of the head and spreading to the 
front. Is about two months pregnant. Lycopodium 
8, gr. j n. and m. 

4th M ty. —Less nausea and faintness, but has had an 
attack of. bilious vomiting. Improved appetite; less 
pain after food ; has less of the disagreeable taste in her 
mouth, but is not quite free from it. Is less drowsy by 
day and sleeps better at night; less morning headache. 
Repeat. 

11th May. — Improvement continues. No faintness; 
less pain and headache. I gave the same remedy now 
in the 12th dilution night and morning, and by the 19th 
May the dyspeptic symptoms had disappeared. 

Case 4. 

6 th October , 1896.—Mrs. C., after exposure to wet, 
complained of constant nausea and flatulence. Severe 
cardialgia and oppression after food ; faint feelings come 
on suddenly. There is a sharp pain in the forehead, 
with a stupid feeling; great loss of strength ; rheumatic 
pains in the legs and hips by night; sleeps at night but 
is not refreshed ; dreams excessively, especially about 
the events of the day; talks in her sleep. Lycopodium 
8, gr. j n. and m. 

9th October .—All dyspeptic symptoms are better, but 
has not yet got much appetite; still very weak. The 
headache is less, but the head still feels very muddled. 
The rheumatic pain is less, but has not gone. Her sleep 
refreshes her better and she is dreaming less. Rep. 

14 th October. —Improvement in dyspeptic symptoms 
is thoroughly well maintained. She has now scarcely 
any headache and is gaining strength. Her sleep is 
more refreshing and she dreams less. There is great 
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improvement in the rheumatic pains. Sulph. 3, gr.j 
n. and m. 

21 st October .—Except for slight flatulence all dys¬ 
peptic symptoms have disappeared. Says she feels a 
different woman from what she did two or three weeks 
ago. 

Note. —I may add that on a former occasion I had 
treated this patient for very severe headache, worse on 
exertion or stooping, better by lying down, and feeling 
as if a band were round the head and going down into 
the neck. She was menstruating after a three f months* 
interval, and the period was accompanied by pain which 
she compared to labour pain (she is the mother of several 
children). The remedy employed was carbo veg. 200, 
and its use was followed by a speedy disappearance of 
the symptoms. 

Case 5. 

In the spring of 1897 Mrs. D., aged 59, consulted me 
for pain from the left side, about the level of the waist, 
across the back to the right shoulder. She cannot lie on 
the left side. This has lasted about two years. The 
appetite is good ; the bowels are confined ; experiences 
difficulty in getting to sleep, but sleeps well when she 
does get to sleep; at times she dreams a good deal. 
Sudden attacks of severe pain in the top of the head 
which last for a few minutes; considerable flatulence ; 
aching pains sacral and left iliac regions. Menstruation 
ceased seven years ago. Her youngest child is twenty- 
two. Sulph. 12, pil. iij n. and m.; nux v. 12, pil. iij. 
bis die. 

10 th May , 1897.—The pain in the back is less; there 
is some improvement in her sleep, but the flatulence 
persists. Lycopodium 80, pil. iij n. and m. 

24 th May .—The pain in the back is much better and 
the flatulence is less. Has not felt so well for six or 
seven years in respect of strength and energy. Continue 
once a day. 

Case 6. 

This case is one with which I had to deal through the 
post. The patient is a little boy. On the 19th February, 
1900, his father wrote to me to say that he was feverish 
and very hot about the head, hands and mouth. His 
feet were cold, but to this he was generally subject. 
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though at the time of writing it appeared more pro¬ 
nounced than ever. The appetite was lost. The boy’s 
pulse was reported to be 186; tongue “ very badly white¬ 
washed,” and his general appearance that “of being 
thoroughly out of sorts.” He cared nothing for his 
playthings, and did not wish to be taken out of bed. 
When up he would lie on the sofa, only desiring to be 
left quiet. He did not complain of any specific pain, but 
had stated some days previously that his food, particu¬ 
larly fluid, was “ pressing on him.” His breath smelt 
sour and nasty. He had had several doses of Dinneford’s 
Fluid Magnesia, but without any improvement in his 
condition being effected. Bowels were open. He had 
been out playing in the snow. He has usually good 
spirits and is very merry. 

A second letter was sent on the same day to say that 
there was a swelling in front of the left ear, presumed to 
be mumps ; this swelling, however, never developed, and 
soon disappeared entirely. 

I received this letter on the 19th, and immediately 
despatched by post Lycopodium 80, with instructions to 
administer three pilules every three hours. I may say 
that the patient’s residence is considerably over 200 miles 
from London, and that the nearest homoeopathic chemist 
(so far as I am aware) is some seventy miles away. In 
spite of the delay, therefore, there appeared to be no 
better plan than posting the medicine. 

21 st February , 1900.—The child’s father wrote to me 
again under this date. He reported some improvement: 
there was less fever, but the breath continued offensive 
and the appetite showed but little improvement. 

I wrote on the 22nd advising them to continue the 
remedy. 

23 rd February .—Under this date the father wrote 
again to say that the appetite was much improved, the 
breath better, and the patientalmost entirely himself again. 

EMPYEMA IN A CHILD OF FOURTEEN MONTHS 
CURED BY A SINGLE ASPIRATION AND 
MEDICINAL TREATMENT. 

By J. Roberson Day, M.D. Lond. 

Physician for Diseases of Children to the London Homoeopathic 
Hospital. 

In the Monthly Homoeopathic Review for May, 1899, I 
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recorded a case of empyema somewhat similar to the 
following, which was successfully treated without having 
recourse to surgical measures beyond the use of the 
aspirating needle. 

The following notes will be found a counterpart of this 
case, but they also possess several points of special 
interest. 

Harriet B-, aged fourteen months, was admitted 

to my out-patient department on Dec. 5th, 1899. The 
father was thirty-seven years old and healthy. The 
mother was twenty-eight years old and healthy. There 
are two other children living and healthy, and the 
patient is the third in the family. She has been breast 
fed, and is still being suckled although fourteen months 
old ; she has only four teeth. 

History of the present illness .—She began to be ill five 
weeks ago, when she was attacked with bronchitis and 
convulsions. 

State on admission .—The temperature (rectal) was 
101° and the pulse 174. There was a patch of 
marked tubular breathing below the left clavicle and she 
was admitted to Barton ward with the provisional 
diagnosis—broncho-pneumonia. There was also a fre¬ 
quent irritating cough. Ant. t. 3, gr. j, and Aeon. 8x, 
mij, alt. two hours, were prescribed. 

Owing to an irregularity (which is not likely to recur) 
she was discharged (December 10th) without my consent, 
or that of the house physician, for supposed “ whooping 
cough.” 

The next day the mother again brought her to see me 
at the out-patient department. I found the child had a 
temperature of 100*4*. The left side of the chest was 
still dull and there was the same tubular breathing 
below the left clavicle. The dulness was so absolute 
that 1 suspected fluid, especially as no pneumonic 
crepitations could be heard. I therefore passed into the 
chest a hypodermic needle which at once drew pus. 

She was then re-adraitted to the ward, and I drew off 
180 cubic centimeters of pus with a Potain’s aspirator. 

I am indebted to Miss L. Gunard-Gommins, who was 
acting as house physician at the time, for the following 
notes:— 

December 11th .—After the pus was aspirated the child 
slept quietly, and on waking took some milk well. 
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Hepar sulph. 3, gr. j, three hours, was prescribed, 
and Valentine's meat juice 10 drops three times a day. 

The progress of the case was uneventful, the tempera¬ 
ture ranging from 99° to 101 # 8° until December 22nd , 
when a tumour the size of an orange was noticed over 
the left hip, which distinctly fluctuated on palpation. 
There was hectic temperature, flushed face, dilated pupils 
and dyspnoea. 

December 24th. —This tumour was aspirated by Dr. 
Stacey (house surgeon). The quantity of pus evacuated 
was not ascertained as the wound had to be left dis¬ 
charging owing to the aspirator getting blocked. 

January 2nd. — Abscess opened and scraped well. 
Thought to communicate with bone. 

January 10th .—Wound healed by first intention. 
Chest now almost quite healthy. Temperature almost 
normal. 

January 20th. —Breath sounds heard well all over the 
chest on both sides. No dulness. 

January 30th. —Much brighter mentally ; takes notice 
of her surroundings and smiles at people. Is to go to 
Barnet Convalescent Home soon. On Feb. 15th, sulph. 
3, gr. j, three hours, was prescribed, and she finally left 
the Hospital on Feb. 17th, but owing to an epidemic at 
the Convalescent Home was not able to go there, but 
continued under my care as an out-patient. 

On March 12th I changed her medicine to ars; iod. 3, 
gr. j, three hours, and gave her maltine. 

On March 26th, calc. carb. 6. was substituted, and 
general massage advised to improve the tone of the 
flabby muscles. 

I saw her last on April 9th, and examined the chest; 
everywhere resonance was good and breath sounds 
healthy and equal on both sides. There was no trace of 
the disease, and the scar from the abscess was sound. 
She was taking food well and sleeping soundly at 
night. She has now eleven teeth. The calc. carb. was 
repeated. 

Remarks :— 

This case well illustrates several points of interest. 

The physical signs of consolidation of the lungs and 
fluid in the chest are often equivocal in children, and 
unless the fluid is sufficient to cause displacement of 
organs it may be impossible to distinguish it from 
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pneumonic consolidation of the lungs. The patch of 
tubular breathing below the left clavicle was suggestive 
of pneumonic consolidation, although not heard else¬ 
where over the lungs. Frequently pneumonia may be 
suspected a day or two before the physical signs appear. 
In such cases of broncho-pneumonia the patches of con¬ 
solidation commence deep down in the lung substance 
and only when the surface is reached can the tubular 
breathing and fine crepitation be heard. 

The cough was a marked feature, and is common to 
many diseases—in pneumonia when the pleura is 
involved (pleuro-pneumonia), in simple pleurisy and also 
in empyema. There is a peculiarly irritating cough 
whenever the pleural membrane is involved—no doubt 
of reflex origin through the par vagum. But unfortu¬ 
nately this cough is not sufficiently characteristic to 
enable us to distinguish it from many others, and it is 
very like the cough met with in certain cases of epidemic 
influenza. In hospital practice the infectious diseases 
are our bete-noir, and every cough is listened to with the 
greatest attention lest it should turn out to be whooping 
cough! Happily no further harm followed the mistake 
in this case than a journey home and back to the 
hospital next morning, when I again examined the child 
and aspirated the pus. 

The development of the abscess over the left hip was 
at first a little confusing, and it was even suggested to 
me that the empyema had burrowed along the sheath of 
the lumbar muscles and was pointing here—a sequel 
which occasionally results from a long standing and 
neglected empyema—or again, it might possibly be con¬ 
nected with disease of the hip. It however proved to be 
an abscess connected with some necrosis of the ilium, 
which after evacuation healed up quickly, and this result 
was largely due to the careful nursing the child received ; 
as a wound in such a position in a young child was 
especially liable to become septic from the evacuations. 
This, however, was most successfully prevented and 
healing rapidly took place. 

Post scriptum {May 21*0-—Since writing the above 
the child has had a genuine attack of whooping cough 
and she is now almost convalescent from this. This 
is a good proof of the satisfactory nature of her 
recovery. J. B. D. 
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THE MODERN THEORY OF THE GERM ORIGIN 
OF DISEASE, AND ITS BEARING ON THE 
SPHERE OF THE PHYSICIAN. 

By John W. Hayward, M.D. 

[An abstract from one of the Liverpool Hahnemann Hospital Lectures 
on Tropical Diseases.] 

The three following declarations may, I think, be 
accepted as embodying facts, viz.: (1,) That the majority 
of diseases result from living germs ; (2,) That the cure 
of disease is mainly the work of Nature herself; and, (8,) 
That the sphere of the physician is mainly to remove 
obstacles out of Nature's way, and to stimulate, 
strengthen and support Nature's efforts. 

The following also are becoming evident as facts, viz.: 
That in germ diseases it is not the germs themselves 
but the poison or toxin they generate that produces the 
disease ; That this poison perverts and tends to bring to 
a stop the vital actions of the body, as (to use an apt 
illustration) the friction of the air and the ground does 
the spin of a top; That the vital action of the body 
opposes the poison, as the original spin of the top does 
the friction ; and that in addition to this the cells of the 
body pour out counter-poison or antitoxin to neutralise 
the toxin ; and at the same time the vital powers attack 
the germs themselves by means of phagocytes, which, in 
the case of localised germs as in tetanus and diphtheria, 
surround the locality and eventually choke off the 
germs; whilst in cases of distributed germs, as in 
malaria, these phagocytes engulph and digest the 
parasites, or carry them away bodily. 

If the bodily powers prove equal to the work without 
extraneous help, this is spontaneous recovery, Nature’s 
own cure ; if the physician renders any real assistance 
he may claim some share in the cure. The physician’s 
sphere is, however, mainly to remove obstacles and 
stimulate, strengthen and support the self-preserving 
bodily powers. To continue our illustration, as the top 
requires proper whipping to enable it to overcome the 
friction and go on spinning, so in most cases the vital 
powers require appropriate stimulus and strengthening 
to enable them to overcome the germs and their poison, 
and maintain life. So there is a sphere for the 
physician, and a very important one. 
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As well, therefore, as removing already present 
obstacles, the prudent physician will also be careful 
not himself to create any, by mismanagement or by drugs 
likely to interfere with the production of antitoxins or 
phagocytes; and he will make use of those medicines 
{and those only) that are likely to stimulate and main¬ 
tain those bodily powers that are attacked. 

Such, I think, may be accepted as the 19th century, 
scientific and up to-date, treatment of disease, and 
sphere of the physician. Enlightened practitioners have 
abandoned all idea of directly killing the germs with 
germicide, antiseptic, disinfectant or other drugs in toxic 
doses, being convinced that the cure of disease and 
restoration to health are, as are the other life processes, 
Nature’s own work. Consequently, the modern treat¬ 
ment of general diseases is resolving itself into simply 
removing obstacles and stimulating, strengthening and 
supporting the bodily powers that are attacked in the 
disease. In those diseases for instance in which the 
germs are distributed throughout the body, as in measles, 
scarlet fever, and relapsing fever, no attempt whatever 
is made to directly kill the germs, by the administration 
of drugs; and even in those in which the germs are 
somewhat localised, such as cholera, in which they are 
•confined mainly to the stomach and bowels ; typhoid, in 
which they are confined principally to the small intes¬ 
tine ; dysentery, in which they are confined principally 
to the rectum; diphtheria, in which they are confined 
particularly to the fauces; and tetanus, in which they 
are confined to the wound and its immediate neighbour¬ 
hood, in these the germs are very seldom directly 
Attacked. 

The last relic of the germicide treatment of fevers is 
that of malarial fever, in which still the germs are some¬ 
times attempted to be killed with quinine ; but even in 
this disease the attempt is only occasionally made in the 
very aevere forms, such as black-water-fever: it is mostly 
in the less severe forms that the attempt is made, those 
namely where the paroxysms are definite and distinct, 
such as the ordinary intermittent and remittent fevers, 
in which quinine can be administered so as to meet the 
•delicate young spores as they are being turned out of the 
blood corpuscles into the liquor sanguinis. Experience 
has proved that it is not to the parasites themselves but 
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to their spores that quinine is directly toxic, unless 
indeed it be administered in doses that act as poison to 
the corpuscles themselves and their contents, in which 
case it injures the general health, sometimes doing 
nearly as much damage as the disease itself would do. 

By homoeopathic practitioners the treatment of mala¬ 
rial fever is carried out on the same principles as that of 
other diseases, viz., by removing obstacles and stimu¬ 
lating, strengthening and supporting Nature’s efforts by 
using those medicines known to act on the parts and 
functions deranged or interrupted, and to act on them in 
a way similar to that in which the disease itself is acting, 
as indicated by their producing similar conditions and 
symptoms when administered in toxic doses to persons 
in ordinary health. 

Of course, homoeopathic practitioners do not refuse 
the help of adjuvant, temporary or topical treatment 
when evidently indicated, as, for instance, when the 
germs are strictly localised. At the onset of tetanus, 
for example, they may perhaps excise the w r ound with 
the object of removing some of the germs that are 
pouring poison into the system; so in diphtheria they 
may use permanganate or alcohol spray with the object 
of checking the multiplication of the germs in the 
fauces; in cholera they may perhaps administer castor 
oil with the object of clearing away some of the germs; 
in typhoid they may perhaps exhibit flowers of sulphur 
with the object of checking the multiplication of the 
germs in the intestine; in dysentery they may perhaps 
use calendula injection with the hope of checking the 
multiplication of the amoeba coli in the rectum; and in 
malarial fever they are also prepared to exhibit quinine 
to prevent the malaria spores in the blood from de¬ 
veloping into parasites. 

In none of these instances, however, do they view 
this treatment as curative but as toxic, and as merely 
endeavouring to remove the cause, not to cure the 
disease; curing the disease they consider to be another 
matter altogether. They are, however, prepared to 
admit that this toxic, or jugulating treatment may 
perhaps be called for in many cases of malarial fever, 
seeing that malaria germs differ from other fever germs. 
In other fevers the germs seem to make one invasion 
and to have one life cycle, in which either they kill the 
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body or the body kills them; whereas malaria germs 
may be introduced several times in succession, and they 
renew their life cycle every one, two or three days ; and 
would, if allowed, go on thus rejuvenating for an in¬ 
definite length of time, continually producing fresh 
paroxysms of fever, and bringing on serious changes in 
the blood, the spleen, the liver, the kidneys, the heart, 
the bone marrow and the nervous system ; with ultimate 
ansemia, jaundice, dropsy and general breakdown of the 
bodily powers; for by doing their deadly work in the 
blood itself the parasites produce rapid degeneration of 
all the principal blood-making organs of the body. After 
examining the blood in a case of black-water-fever, Dr. 
Patrick Manson writes—on p. 80 of his excellent treatise 
on Tropical Diseases—“ There did not seem to be a 
sound corpuscle in the patient’s body, nearly all were 
mis-shapen, tailed, buckled, or otherwise deformed *’ ; 
whilst, on p. 77, he writes: “ The principal part of the 
malarial drama is played out in the spleen, liver, bone 
marrow, brain, etc., not in the general circulation.*’ 
And on p. 71, he writes: “ Not only is there in many, 
in fact in most, cases a pronounced oligocythemia 
(diminished proportion of red corpuscles), but there 
is in addition a marked diminution in the hemo¬ 
globin value of the surviving corpuscles ; it may fall 10, 

or even as much as 50 per cent.And 

thus it is that often, when we would make a preparation 
of blood from the living malarial patient, we may find 
that not only is the blood pale, lake-coloured, thin and 
watery, but that it does not flow freely from the pricked 
finger.** 

Moreover, besides thus degrading the quality of the 
blood by pouring virulent poisons into the liquor san¬ 
guinis, the malaria parasites play another deadly rdle in 
the body, viz., that of devouring the blood corpuscles. 
As Dr. Manson says, on p. 71: “ One or two paroxysms 
only, of some malarial fevers, may be immediately fol¬ 
lowed by an ansemia so pronounced as to be discernible 
to the eye, in the intense pallor of the skin and visible 
mucous surfaces. On counting the corpuscles in such a 
case we note a regular drop in their number of from 5 
to 10 per cent, per paroxysm. Often after a single 
paroxysm of some pernicious fever as many as half a 
million, or even one million, corpuscles per c.mm. drop 
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out of the normal five millions; and this reduction may 
go on, as paroxysm follows paroxysm, until the corpus¬ 
cular richness has fallen to one million, or even less, 
. . . . and there is furthermore .... a marked 

diminution in the volume of the blood.” 

Malaria germs should, therefore, not be allowed to go 
on rejuvenating; nor should Nature be left to her own 
resources in the struggle with them; the physician 
should hasten to her assistance with the symptomatically 
indicated medicine, and if necessary with quinine. 

The occasional occurrence of spontaneous recovery 
does, however, show that even when left to herself Nature 
can sometimes successfully cope with even such invaders; 
it is, however, reasonable to suppose that recoveries will 
be more generally and more rapidly brought about when 
she is helped by appropriate stimuli. 

This is, at any rate, the view entertained by homoeo¬ 
pathic practitioners, and they strive to treat malarial 
fever as they treat successfully other fevers and other 
diseases; and they often succeed to a surprising extent. 


THE USE OF CYANIDE OF MERCURY IN DIPH¬ 
THERIA; THE PATHOGENETIC SYMPTOMS 
AND THEIR INDICATIONS. 1 

By Dr. Beck (of Mouthey-en-Valais, Switzerland). 

It is a matter of importance to trace the connection 
which exists homoeopathically between cyanide of mer¬ 
cury and diphtheria, to examine how closely the patho¬ 
genetic symptoms of the drug correspond to the symp¬ 
toms of the disease. It is easy to demonstrate this 
similarity by an enumeration of the symptoms of mere, 
cyan.; and the use of the poison in this disease will 
furnish a fresh and brilliant confirmation of the truth 
of Hahnemann’s discovery and of the consequences 
which follow it. 

With this object I will collate the pathogenetic effects 
described by Dr. Leon Simon and those which he epito¬ 
mises from Flandin’s Traite des Poisons (Kapeler’s report) 


1 Translated from the Revue Homceopathique Frangaise, April, 1900. 
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with several symptoms which I had occasion to note in a 
patient whom I treated, for a different disease, with doses 
amounting to *V of a gramme 1 of cyanide of mercury 
per diem, and who was the subject of angina five days 
later, for which he was treated with appreciable doses of 
the cyanide. Kapeler’s patient died ; Dr. Simon’s ( fils ) 
was saved after very grave symptoms, met by hepar 
sulph. 3, belladonna 12, nitric acid 6-12, sulphur 24, 
carbo. veg. 24, mere. sol. 18, lachesis 12, 24, 30 and 
200, etc. 2 

The administration of homoeopathic remedies, while 
it moderated the disastrous results from the contact 
and absorption of the poison, did not, however, destroy 
their peculiar character, which stands out clearly to call 
attention to this compound as a homa*o-,diphtheritic 
remedy. 

Without doubt, we are still far from possessing a 
complete statement of its pathogenetic action as com¬ 
pared with the admirable models bequeathed to us by 
Samuel Hahnemann and his pupils. To attain that, it 
will be necessary to follow their example, and to admin¬ 
ister this poison in doses varying with the constitution, 
age and sex of the subject. Above all, it behoves us to 
study the effects produced by the homoeopathic dilutions, 
for with them all action by contact (chemical action) ia 
eliminated. 

But it is clear enough that these researches can only 
enrich our present knowledge by giving more complete 
results, not by contradicting what we know already. And, 
even in the meantime, it is possible for us to push our 
view beyond the limits of the symptoms we possess by 
comparing them with the parts played respectively on 
the healthy body by prussic acid (a derivative from 
cyanogen, a substance isodynamic in several of ita 
compounds) and mercury, which is so in all. The 
examination of the pathogenetic action of the two con¬ 
stituents of cyanide of mercury will give us a more 
accurate account of the very remarkable curative rela¬ 
tion which exists between the metallic poison and the 
morbid poison which gives birth to the curious disease 
called diphtheria.. 

1 About three-quarters of a grain—Tsl. 

* “ Encyclopedia of Drug Pathogenesy,” vol. iii., p. 263.—Tsl. 
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The characteristic of this disease is a blending of two 
groups of pathological tendencies. Of these, the first 
has the mucous membrane for its most usual habitat, 
especially the mucous membrane lining the upper part 
of the digestive tract, whence it may spread to the lower 
organs of digestion, to the respiratory tract, to the eyes, 
etc. Parts more rarely attacked are the genital mucous 
membrane and the cutaneous tissue. 

The other group attacks the nervous system, by pre¬ 
ference in certain of its branches, whence it causes 
paralyses, either contemporaneously or consecutively, in 
divers organs. In some rare instances I have observed 
the matted exudate as absent, in the presence of other 
symptoms of the disease, the patients dying of prolonged 
syncope: cases analogous to the variola sine raviolis , 
rubeola sine rubeolis , and other anomalies in eruptive 
diseases. Recent autopsies in Germany prove that the 
obstructions to respiration (false membranes, swellings, 
etc.), which it was supposed that were tracheotomy 
obviated, are not always present; that the calibre of the 
laryngeal opening was not encroached upon, and that, 
eonsequently, the asphyxia which kills patients springs 
rather from paresis of the nerves which regulate the 
lungs and their accessories than from any coarse local 
lesion. 

This paralysing influence forbids the simple mercurials 
from satisfying alone the greater indications which present 
themselves for treatment in diphtheria, well-adapted as 
they may at first sight appear as destructive agents 
against the diphtheritic process. The mercuries, like 
some other substances, resemble the picture of the 
symptoms of the disease very closely, save and except 
for the group of the paralyses—loss of power; a pulse 
small, weak and frequent; pareses of the palate, of the 
oesophagus, of the lungs; these are what constitute their 
action insufficient, at least in the graver cases. By 
adding to mercury the paralysing agent par excellence , 
by making it (that is to say) a cyanide, we fulfil abso¬ 
lutely the nature and scope of its therapeutic power. 

It is thus that we succeed in opposing a perfectly 
homoeopathic drug to the disease, a very necessary 
matter in so serious an affection, where but little help 
can be expected from spontaneous reaction or from the 
resistance of the organism. 
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Pathogenetic Action of Cyanide of Mercury. 

General Symptoms. —Extreme feebleness; tremor; 
swooning ; faintings ; fatal fainting ; cold throughout; 
icy coldness; general coldness with nausea. 

Skin. — Hot, slight moisture; moisture with icy 
coldness. 

Head. —Atrocious headache. 

Fever .—Pulse small, compressible; 70-76, 96, 100; 
slow; of high tension, small, feeble, accelerated, thready; 
nocturnal fever, with sleeplessness and pains in the 
head. 

Mental .—Great excitement; fits of passion; fury; 
talkativeness; indifference. 

Eyes. —Sunken; conjunctiva injected. 

Face. —Pale; facies hippocratica; slight cyanosis. 

Teeth. —Painful; gums swollen, covered with a whitish 
adherent pellicle below which there is livid engorgement. 

Month , tongue and lips. —Lower surface of the cheek 
sprinkled with ulcerations, which are covered with a 
greyish white pulp. On the inner surface of the right 
cheek is a circular ulceration, with greyish base and 
undermined edges, surrounded by bright redness; mouth 
covered with ulcerations which have a grey membrane; 
tongue pale; at the base of the tongue a yellow patch. 
The base of the tongue is red at the edges, and is covered 
by a closely adherent grey layer; the mucous mem¬ 
brane is red and tufty; free salivation; astringent taste; 
very disagreeable metallic taste; foetor of the breath; 
pain and swelling of the salivary glands. 

Throat .—Roughness in the throat; pain ; deglutition 
difficult; lower part of the pharynx red and tufty; 
swelling of the pharynx with little spots of light grey; 
white, opalescent membranes on the pillars of the palate* 
and on the tonsils; grey membranous ulcerations on the 
tonsils and the velum palati. 

Stomach. —Nausea ; vomiting ; vomiting of substances 
mixed with blood; bilious vomiting; sense of heat; 
tenderness to pressure; hiccough; persistent and pain¬ 
ful hiccough. 

Abdomen. —Painful, tender to pressure ; colic. 

Anus and stools. —Constipation ; diarrhoea alternating 
with constipation; liquid stools preceded by colic ; black 
stools, liquid and foetid ; frequent liquid stools; bloody 

Yol. 44, No. 6. 11 
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stools ; motions of pure black blood ; frequent desire for 
8tool, which is preceded and accompanied by tenesmus ; 
stools with tenesmus ; pains in and around the anus 
while seated ; intolerable pain in the rectum; circumfer¬ 
ence of the anus swollen, tender and slightly red; frequent 
and abundant anal haemorrhage; small haemorrhoidal 
swellings ; mammillary swelling of the mucous mem¬ 
brane ; diphtheritic membrane around the anus ; erosions; 
discharge of foetid liquid with a gangrenous odour ; 
purulent exudation. 

Urine .—Scanty and clear; scanty and deeply coloured; 
diminished ; suppressed ; micturition painful. 

Limbs. —Slight convulsive movements of the lower 
extremities ; phlebitis in the left calf. 

Heart. — Contractions strong, well-marked; beats 
violent and abrupt. 

Extracts from the Pathogenesy of Prussic Acid. 

General Symptoms. —Insensibility ; dulness of the 
senses; relaxation of the muscles; limbs cold as ice; 
numbness of upper and lower extremities; paralyses; 
lack of power. 

Nose and face. —Dilatation of the alee nasi , which have 
a bluish tint; swelling of the face; worn-out appearance 
of the face, which is pale and bluish; earthy-grey tint. 

Mouth .—Paralysis and stiffness of the tongue, which 
often protrudes from the mouth. 

Throaty etc .—Spasms in the back of the throat and 
oesophagus; relaxation of the same parts. 

Larynx. —Sensation as of swelling of the larynx ; 
constriction; hoarseness and roughness of the voice; 
loss of speech. 

, Chest. —Oppression of the chest as from paralysis of 
the lung; constriction of the chest; anxious breathing ; 
respiration rattling, groaning, slow, very laboured, with 
mucous rales; feeling of suffocation; slowing of respi¬ 
ratory action. 

Heart .—Irregular action of the heart; heart-beats 
feeble. 

Extracts from the Pathogenesy of Mercury. 

Glands. —Engorgement of the glands; hard swelling 
with or without alteration of the skin ; general swelling 
of the salivary and other glands. 
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Eyes. — Troubled, spiritless, closed; suffused with 
tears; lids inflamed, swollen and ulcerated. 

Nose .—Discharge of foetid and excoriating pus from 
the nostrils. 

Face .—Bloating and swelling of the face; swelling 
and ulceration of the lips. 

Teeth .—Detachment and swelling of the gums; gums 
livid; gums painful; ulceration of the gums; mem¬ 
branous ulceration of the gums; gums red and bleeding; 
white pellicles on the gums. 

Mouth .—Salivation ; saliva stringy and sticky; saliva 
frothy or bloody ; hardness, swelling, inflammation and 
membranous ulceration of the tongue; inflammation, 
swelling, and membranous ulceration of the buccal 
mucous membrane ; foetor of the mouth ; thick tenacious 
slime in the mouth ; gangrene of the mouth. 

Throat. —Dryness of the throat; excoriating pain and 
smarting in the throat; elongation and swelling of the 
uvula; inflammatory red swelling of all parts at the 
back of the mouth and the throat; accumulation of 
pultaceous substances in the mouth and throat; mem¬ 
branous ulceration of the pillars and tonsils; continual 
desire to swallow ; swallowing painful, difficult, and 
sometimes even spasmodic, with threat of suffocation. 
The symptoms of the mouth usually spread to the ears, 
the parotids, the submaxillary glands, and to the glands 
of the neck; they are accompanied by salivation, etc. 

Larynx .—Hoarse cough ; cough with vomiting ; desire 
to vomit and attacks of choking while coughing. 

Genital organs .—Lardaceous ulceration ; inflamma¬ 
tory swelling. 


THE MENTAL CURE OF DISEASE. 

By J. R. Greenway, M.D. M.S. (Aberd.). 

The important influence which the human mind is 
capable of exercising over the bodily functions and 
over other minds will be questioned by few, and is 
readily to be recognised in the eloquence of the preacher, 
the power of the pleader, the tact of the salesman, and 
the marked effect of fear and hopefulness in disease, as 
well as in the manifold associations of our daily life. 
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The page of history throughout shews the ability of 
one person to influence another at will, and such power 
to have been somewhat imperfectly grasped in the treat¬ 
ment of disease by those professing the Faith Cure, the 
induction of deep sleep by the Greeks and Romans, of 
trances by the Indian Fakirs and Yogis, the laying on of 
hands for the relief and cure of pain by the Jews, and 
the widespread faith in the king’s touch for the cure of 
scrofula, and even the principle involved seems to have 
been foreshadowed in the claims of Ancient Philosophy 
and Occult Science. 

Many systems of cure assuring of great results have 
been founded for the relief and cure of pain and disease 
by the carrying out of the theories advanced, based on 
the well-known fact of psychic power or influence over 
the physical body and its functions. 

Even in the sixteenth century Paracelsus referred to 
the stars as having an influence on man and his diseases, 
Mesmer in the eighteenth century advanced a theory of 
animal magnetism as capable of affecting man, and 
James Braid, an English surgeon, about the year 1841, 
expressed the conviction that-the advances and results 
of Mesmer who created a great sensation in Paris 
thereby, were psychical and not physical as before held, 
and first used the term hypnotism in relation thereto. 

8t. Gregory, Bishop of Tours, tells us of the efficacy 
of pilgrimages to the tombs of saints, and the Church 
of St. Anthony of Padua was long visited to obtain 
salutary thoughts and visions during sleep. The Society 
of Friends early in the present century built an estab¬ 
lishment in London for the gratuitous treatment by 
mental and magnetic influence. Liebault, before 1870, 
published a book and applied Suggestion as a therapeu¬ 
tic study ; and Charcot, before 1880, in somewhat rough 
style produced hypnosis, but little advanced therapeutic 
progress in connection therewith. Only of late years 
have Pyscho-Therapeutics, or, as some prefer the more 
restricted term of Suggestive Therapeutics, has the study 
received that attention it merits, and only recently has 
it attained the position and power it now claims, but so 
far chiefly in America, for very few would seem to have 
studied it with fervour or applied its teachings and 
bearings to any great practical extent in the relief and 
cure of disease in this country. 
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Claims have been made of a religious or spiritual in¬ 
fluence in such treatment by Faith Healers, Mental 
Healers, Christian Scientists, Spiritual Healers, Mediums, 
so-called Spiritualists, Clairvoyants, etc., who have 
often surrounded and encumbered the subject with so 
much absurdity, deception and Mysticism, and non- 
essentials, that it has often been difficult to get at the 
kernel of reliable truth. 

It is to America the world is indebted for the fullest 
investigation and beneficial application of the principles 
involved in Psycho-Therapeutics, and for the why and 
wherefore of the modus operandi. Religion or spiritual 
influence alone works no cures, but it is psychic 
influence which rules therein. The most gifted experts 
who have laboured to place the study of such phenomena 
on a scientific and rational basis, consider that whenever 
such benefit or cures result from such mental influence 
it is through the power of suitably given “ Suggestion ” 
adapted to each individual constitution, when the 
patient is buoyant with expectant hope and a firm, 
relying faith. 

it is not doubted that cures have resulted from 
pilgrimages, visits to shrines, or by seeing or touching 
relics of saints, under strong religious faith or spiritual 
fervour, but in such instances as these the sufferer is 
under the influence of suggestion arising in or # stimulated 
in his own mind to take such steps in strong hope of 
cure, and in relying faith on what he or she has heard of 
others who have been benefited or cured in like manner. 
The Hermetic Brethren make strong claims with regard 
to Healing power, and the Brethren of Zoists add to 
religious faith certain exercises modifying the breathing 
capacity and force. In all the methods referred to the 
same rational explanation applies as before explained, 
that it is the power of wisely adapted psychic influence 
and training with suitably given Suggestion to a mind 
predisposed or prepared to receive such, that derives 
benefit, or in other words is cured of its infirmities, 
whether slight or deep hypnosis be adopted or not. 

It must not be inferred that such treatment is a specific 
for all diseases, though it may often prove beneficial in 
controlling some of the phenomena associated therewith. 
It has been truly said that our power depends upon our 
ability to utilize the forces within and around us, and the 
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study of Psychology leads to a knowledge of the power 
within, and thoughts and ideas are realities to the 
individual mind; change these when morbid and benefit 
results. In the treatment of disease how often it is 
addressed to the physical body and its organs with little 
consideration of the mental influence at work. 

Suggestive Therapeutics seem to possess the greatest 
claim to the mental cure of disease on a scientific and 
rational basis. In organic and structural disease it may 
not be able to do more than for a time to relieve some of 
the associated and distressing symptoms therewith, 
though its relieving and curative power it is difficult to 
limit or define. In certain forms of insanity and in 
various mental troubles and morbid habits of thought, 
it is often used with marvellous effect. For opium or 
morphine habit, or that of liquor, tobacco, chloral and 
cocaine, and other injurious habits, it is the treatment 
2 >ar excellence. The advanced and sad conditions known 
as morphinism , alcoholism , cocainism , hromidism 9 and the 
modern slavery to powerful drugs and nostrums are 
curable by such treatment. As an anaesthetic its power 
is remarkable. Teeth can be extracted without pain ; in 
parturition the usual terrors can be reduced to nil, the 
pains are wonderfully allayed and controlled for good, 
while the stages of the event proceed naturally and more 
quickly; the composure of the patient and her cheerful 
confidence are maintained, and her recovery most 
satisfactory. 

In the formation and building up of character in 
children, for stammering, bad temper or habits, laziness, 
or unwillingness to study or learn, nervousness, fretful¬ 
ness, late-rising, frights or night terrors, etc., are 
wonderfully cured. To public men and women, min¬ 
isters, actors, singers, and others who have to face large 
assemblies it is invaluable; fright, timidity or nervousness 
becoming things of the past. 

When we qqietly think over the sad influence of habits 
before referred to on individual, social, and national life 
and well being, it shews the remarkable claims of such 
treatment for consideration which also has such marked 
beneficial power in many old-standing pains and disor¬ 
ders, numerous neuroses and conditions of enfeebled 
pow r er and neurasthenia, and of many self-induced con¬ 
ditions of avoidable suffering. 
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Another important bearing of the subject is the bene¬ 
ficial influence of Auto-Suggestion in self-culture, self- 
control and treatment, in the relief of personal disorders, 
pain and insomnia, nervousness, etc., and the upbuilding 
and restoration of health. 

Doubtless, the thought will arise in the minds of the 
readers of this article,—Are not drugs necessary in the 
treatment of disease, and how does the power of Sugges¬ 
tion influence the sufferer ? To this it may be replied : 
“ The brain is the dominant organ of the body, and the 
vital force which heals a man is within himself and 
should be controlled by himself, and is the force which 
heals the patient, but liable to be modified by food, state 
of the blood, mental condition, and the vital stimuli.” 

Thoughts and ideas are real existing things to the 
sufferer—as pain, nervousness, fright, etc. Change the 
morbid thoughts or ideas of the individual and place 
them in abeyance by the brighter influence of another 
or stronger mind, giving well-adapted, corrective and 
health-inspiring suggestion, the morbid and oft long 
trying feelings of the sufferer are allayed or overruled 
for good and relief, the healthy powers of the mind and 
nervous system again come into their normal play or 
assert their rightful power, and so rule the thoughts, 
bodily functions and feelings, so that long trying pain, 
disorder or disturbance, fear and nervousness, insomnia, 
etc., give place to restored confidence, ease and health ; 
healing power triumphs over despair and suffering, 
relief and cure being the result; or in other words, the 
morbid and depressing ideas of pain, feebleness or 
suffering are replaced by those of cheerfulness and well¬ 
being with lasting effect in being impressed and taught 
how to keep cured. 

The explanations given seem to the writer in accord 
with those of St. Paul on the threefold nature of man— 
spirit, soul and body—and not of a merely twofold nature 
or only soul and body, so commonly taught in the 
churches of to-day. 

It may be briefly stated that strong claims are made 
by a class of deep thinkers and earnest workers for a 
religious or spiritual interpretation of the mental cure 
of disease with subjects under religious influence, strong 
emotion and faith, such claims being based on views akin 
to those expressed by that remarkable man, Emmanuel 
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Swedenborg, in his wonderful work on the human mind 
and brain, dealing with the threefold plane of mental 
powers and manifestations, individual character and 
life, and his theory of influx. 

In the physician’s experience of human life and suffer¬ 
ing, he can scarcely doubt that much human misery is 
often due to the oppressive influence of an outraged con¬ 
science and ill-advised religious thought or morbid grasp; 
in such cases wise and kind religious ministration pay 
doubtless be of beneficial or curative power, still, it is 
through the power of the Suggestion imparted. 

In adapting treatment to the merits of each individual 
case, the baneful drug, liquor, etc. must be withdrawn, 
possibly best in some instances by degrees. Drugs may 
temporarily be given when indicated by special physical 
demand, but the cure is not in these, though it is well to 
remember that as the mind affects the condition of the 
body, so conversely the condition of the body reacts 
upon the mind. Psycho - Therapy often gains great 
victories over the failure of drugs in relief and cure. 

In many instances psychological and suggestive treat¬ 
ment works the cure beyond the occasional helpful dose, 
proper dietetic regulations and hygienic surroundings, 
with cheerful influence and healthful associations. 

Another important aspect of the subject is, that the 
treatment in all its bearings leaves no ill effects after¬ 
wards ; but often tends to a brightening or freshening 
up of the mental as well as strengthening the physical 
powers, its aim being to re-establish and harmonise the 
mental and physical man from states of conflict to con¬ 
cordant peace and well-being, which means health and 
happiness. 

Strong already, it has powers of growth and wider 
usefulness, as an advancing conqueror over innumerable 
functional disorders of humanity. 

REVIEWS. 


A Practical Treatise on the Disorders of the Sexual Organs of 
Men , by Bukk G. Carleton, M.D. Revised and enlarged 
edition. New York: Boericke & Runyon Co., 1900. 333pp. 
$2*50. 

It is with great pleasure that we see that Dr. Carleton’s work, 
which we reviewed so lately as April, 1899, has attained to 
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the dignity of a second edition ; not only because we are glad 
that the writer of a good book should be gratified by its 
success, but also because its appearance in this form proves 
that the reading public of homoeopathic literature is keen 
to discover and to possess itself of a work which may well 
claim rivalry with the best systematic treatises on its subject 
by authors of any other school of treatment. Specialism in 
the various homoeopathic hospitals promises us a time when 
we shall have books on every subject which will suffice for 
reference upon matters of aetiology, pathology and general 
medical lore, as well as upon the important (but not all- 
important) matter of treatment. So far as his own specialty 
is concerned, we believe that Dr. Carleton has given us such 
a work ; and the speedy appearance of this edition is an 
indication that he intends, by careful revision and the inclu¬ 
sion of new matter, to keep it up-to-date. 

Without entering again into the subject-matter of the book 
at large, we may point out a very judicious plan followed by 
Dr. Carleton, worthy of adoption by those who trv to follow 
him in providing us with similar treatises on otter special 
subjects. Under each disease he is content to name the drugs 
most frequently indicated under the heading Remedies. At 
the end of the book (chapter xxiii.—Therapeutics) he gives 
us all the male genital symptoms of the drugs thus mentioned. 
Thus a comprehensive view of the pathogenesy of the drug, 
as regards male genital diseases, follows each reference, a 
system far preferable to the repetition of separate indications 
under each disease. The great truth, that all the symptoms 
of the patient must be included in the simUimum , contains 
the lesser truth that the associated symptoms in the system 
most obviously involved need to be considered with special 
care. 


MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

The eighth meeting of the Session 1899-1900, was held at 
the London Homoeopathic Hospital, on Thursday, May 3rd, 
1900; Dr. Washington Epps, President, in the chair. 

The late Dr. Carfrae. 

On the motion of Dr. Dudgeon, seconded by Dr. Galley 
Blackley, a vote of condolence with the widow of the late Dr. 
Carfrae was passed. Dr. Carfrae was elected a member of the 
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Society in 1861. He had been vice-president in 1882-83, and 
twice president, namely in 1888-89, and 1889-90. 

Specimens Exhibited. 

(1,) Heart, spleen and kidney from a case of infective 
endocarditis (under the care of Dr. Epps,) — microscopic 
section of vegetation of valve of the heart, showing microcci 
—microscopic specimen of cultivation from heart and spleen 
showing staphylococcus pyogenes albus and streptococcus 
pyogenes, by Dr. Frank A. Watkins ; (2,) Dermoid cyst in a 
single girl—ovariotomy, recovery ; (3,) Strangulated ovarian 
cyst with numerous and dense adhesions — ovariotomy, 
recovery ; (4,) Carcinoma uteri removed by vaginal hysterec¬ 
tomy- -recovery; (5,) Chronic salpingitis with occlusion and 
distension of both tubes, by Dr. Burford ; (6,) Multilocular 
cystic kidney successfully removed by lumbar operation ; 
and calculi removed from the same case, bv Mr. Dudley 
Wright. 


Section of Surgery and Gynaecology. 

Clinical Evening. 

The evening was devoted to the exhibition of cases, micro¬ 
scopic specimens and demonstrations. The following cases 
were exhibited :— 

(1,) By Dr. Galley Blackley (two cases;; a, a man with an 
enlarged spleen ; b , a girl recovering from functional hemi¬ 
plegia. The patient had also double coloboma. 

(2,) By Dr. Byres Moir. A man, age 32, with a large 
abdominal tumour proceeding from the spleen or left 
kidney. 

(3,) By Dr. Goldsbrough (two cases); <?, a woman, age 40, 
with paralysis agitans in an early stage, one side only much 
affected ; b, a girl, age 22, with a vertical ridge of morphoea 
on the forehead, and other patches on the face. 

(4,) By Dr. E. A. Neatby ; a woman, age 40, with abdomi¬ 
nal tumour. 

(5,) By Dr. Burford ; a case of large ovarian tumour rapidly 
growing, patient age 60. Nine years after the menopause. 

(6,) By Mr. Dudley Wright; a congenital tumour of the 
arm in a child. 

(7,) By Dr. Roberson Day (four cases); «, pseudo-hyper¬ 
trophic paralysis in a boy age 8 ; b , empyema in a girl li 
years old cured by single aspiration and medicinal treatment; 
r, congenital syphilis and rickets, child 1 year and 4 months; 
d, An unusual case of diphtheria, convalescent from second 
attack, a child of 2 years. 
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(8,) By Mr. Johnstone (two cases); a, epithelioma of upper 
lip, a man age 63, a smoker ; b, a man age 53, with chronic 
superficial glossitis or leucoplakia. 

(9,) By Dr. A. A. Beale ; a tumour of the neck in a 
woman. 


Demonstrations. 

Dr. Galley Blackley gave a demonstration on 41 The clinical 
examination of blood as an aid to diagnosis/’ illustrating 
methods and apparatus employed. Dr. Frank A. Watkins 
gave a short demonstration of the process and apparatus 
employed in testing blood for WidaFs reaction in typhoid 
fever. 

A number of other interesting pathological and bacterio . 
logical specimens were shown under the microscope by Dr. 
Watkins. 

A short discussion on Dr. Blackley’s and Dr. Moir’s cases of 
abdominal tumour brought a very interesting evening to a 
conclusion. The evening had been arranged by Dr. Burford, 
secretary to the section, and Mr. Johnstone. 


LIVERPOOL BRANCH. 

The seventh meeting of the session was held on Thursday, 
April 12th (Dr. Douglas Moir, President, in the chair) at the 
Hahnemann Hospital. There was an average attendance of 
members. 

The New Therapy in relation to Tetanus, Plague, 
and Diphtheria. 

After a brief statement of the logical basis of modern 
inoculation Therapy, Dr. Arnold (Manchester) stated that he 
had chosen to deal with tetanus, plague and diphtheria, as 
in these three cases the method had received a sufficiently 
extensive trial to admit of consideration on statistical grounds. 
With regard to Tetanus he had collected records of 71 cases, 
among which there were 46 recoveries and 25 deaths. There 
seemed to be little or no evidence that the inoculations had 
any greater efficacy than other methods of treatment in cases 
with a short incubation period, the only ones possessing any 
inferential value. The statistics relating to the Haffkine 
inoculations for plague were dealt with at some length. 
Attention was drawn to the success achieved by the Sanitary 
Department in Egypt in stamping out plague by purely sani¬ 
tary measures; and that success contrasted with the deplor¬ 
able condition of things prevailing in India, where, in spite of 
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a very wide use of Haffkine’s “ vaccine,” the prevalence and 
mortality of plague were advancing by leaps and bounds. The 
general conclusions arrived at were (1,) That the inoculations 
have a temporary value in lessening the liability to contract 
plague, and the liability to die of plague if attacked, among 
the inoculated ; (2,) That there is ground to suspect that this 
advantage is too dearly bought, evidence having been given 
before the Plague Commission to the effect that the adoption 
of the method has always been followed by a portentous and 
unusual mortality among the uninoculated as soon as a con¬ 
siderable number of inoculated individuals have been turned 
loose on the community. The method is, in fact, open to the 
same objection as small-pox inoculation, an objection which 
led in that case to the legal prohibition of the practice. 

With regard to diphtheria, Dr. Arnold regarded the statis¬ 
tics relating to the serum treatment as largely valueless for 
purposes of inference, for in the great majority of the reports 
it was either stated that the serum was used in addition to 
older methods of treatment, or no statement at all was vouch¬ 
safed on the point. The general conclusions put forward were 
(1,) That the diphtheria “antitoxin ” has exactly the amount 
of efficacy one would expect from a mixture of a powerful 
vital stimulant (serum) and a reliable antiseptic (carbolic acid) 
—no more and no less; and (2) That the ^er-saits of mercury 
have a far better record in the treatment of diphtheria thau 
“ antitoxin, 1 ” even if the statistics put forward, by the advo¬ 
cates of the latter be accepted as they stand. 

In the subsequent discussion the following members took 
part: Dr. Hawkes, Dr. SiiApson, Dr. Hayward and the 
President. 

Dr. Arnold briefly replied. 


NOTABILIA. 


MEDICINAL POISONING BY ARSENIC. 

A case is reported ( British Medical Journal, Apiil 21) in which 
a child who had been treated for chorea by increasing doses 
of Fowler’s solution for six weeks presented the following 
symptoms, “The whole of the chest, abdomen, back, hips, 
legs, and buttocks were intensely pigmented, the skin assum¬ 
ing the colouring one sees among Arabs, and* that of the 
axillae and groins being somewhat darker than the rest. The 
face and neck were quite free from discoloration, as were the 
hands and feet. The eyes were inflamed and suffused. The 
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knee-jerks were absent, the patient complaining of aching 
pains in the calves The bowels were very relaxed and had 
been so for six or seven days. Vomiting had been present 
also for a similar period. As it was thought to be a case of 
arsenical poisoning she was admitted into the hospital. No 
medicines were given, and she was put upon a milk diet. 
The urine was examined for traces of arsenic, which were 
detected by two different methods. She vomited several 
times after admission ; this symptom, however, subsided after 
twenty-four hours, and the diarrhcea also ceased in about two 
days. 

At the end of a week the eyes had assumed their normal 
appearance and the little girl was taking her food well. 
The skin was now slightly less dark than on admission. At 
the end of three weeks the pigmentation was very much less 
marked and in places (the legs and chest) the skin was com¬ 
mencing to resume its normal colour. The knee-jerks were 
still absent and the patient still complained of feeling very 
weak on her legs. Upon, making inquiries at the hospital 
where she had been previously under treatment, it was ascer¬ 
tained that she had been taking liquor arsenicalis in gradually 
increasing doses, commencing with 2 minims and for the 
last three weeks 7 minims thrice daily.” 

The child was free of chorea. 

The official liquor arsenicalis contains 1 grain of arsemous 
acid in 110 minims; consequently the patient (aged 10) had 
taken just over 4 grains of the acid in the last three weeks of 
her treatment; she appears to have been rather unusually 
sensitive to the action of the drug. 


POISONING BY CASTOR-OIL SEEDS. 

Lieutenant L. T. R. Hutchinson, I.M.S., reports (British 
Medical Journal , May 12) two cases of poisoning by the seeds 
of Ricinus communis. A ate some twenty-five to thirty 
seeds, B ate eight or ten. A bitter taste occurred in 
three-quarters of an hour followed by vertigo, violent vomit¬ 
ing and purging. Brought to the hospital about five hours 
after the poisoning, A “ was comatose and almost pulseless; 
his skin was moist, his extremities cold and his pupils dilated.” 
He passed two stools which contained almost pure mucus 
and blood. B “was semi-comatose and appeared to be in great 
pain,” no blood in the stools. Under morphia, brandy and 
mustard plaster to the cardiac area, they regained conscious¬ 
ness and complained of intense pain all over the abdomen. 
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These case3 are valuable as corroborating and extending 
the provings and poisonings given by Allen in his Cyclopaedia. 
The Encyclopaedia of Drii^j Pathogenesy is unaccountably 
silent on the subject of Ricmus. The coma, which occurred 
in Ay is not mentioned by Allen, though the eye-symptoms 
attributed to No. 9 (only referred to as “ omitted ” in the list 
of Authorities at the head of the article), suggest that it may 
have been present in him. 


FATAL POISONING BY NERIUM ODORUM. 

The following very carefully observed case appears in The 
Clinique for March 15 from the pen of Dr. Sarat Chandra 
Ghose, of Midnapore, Bengal. We put it on record in 
hope that future provings may verify Dr. Ghose’B prediction 
that Nerium has a future before it. 

History .—Sheik liahaman, an officer attached to the Calcutta 
fire brigade, was suffering from rheumatic pains, and by way 
of remedy he was advised to boil a piece of N. odorum root, 
about half a cubit long, in one seer of water down to half a 
seer, and take the decoction in a single draught, early in the 
morning. Accordingly on the 24th of November, 1898, he 
took the preparation at about 7 a.m. A short time after, 
vomiting set in, and the physician who was called in suspected 
the case to be one of acute poisoning. So the patient had to 
be brought to the police hospital. This was at about 10 a.m. 

Symptoms at the time of admission .—The patient was fully 
•conscious and felt no difficulty in swallowing or speaking. 
There were no pains in any part of the body, but the stomach 
was very much irritated, and there was frequent vomiting, 
which consisted of frothy, yellowish fluid. The pulse was 
thread-like, soft but regular, and beat about sixty times per 
minute. Respiration was natural: the eyes were red, the 
right pupil being a little contracted. The general appearance 
showed no marked change. 

Treatment after admission .—After the usual applications of 
emetics and stomach pump, the patient was given half an 
ounce of rum and put to bed. At about 12 noon, slight 
drowsiness came on and muscular spasms of the arms com¬ 
menced. At about 1 p.m. there were plain indications of 
muscular spasms in the face and upper part of the body, with 
slight twitchings of the muscles of the legs. The jaws were 
not at all locked, but the power of swallowing was completely 
gone, so that not even a drop of water could get in. Though 
the patient lost the power of speech, he appeared conscious of 
what was going on around him. A vacant expression of 
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laughter seemed to steal upon his face every now and then, 
and the eyes when touched with the finger showed no signs 
of sensitiveness. The left pupil was dilated; the pulse was 
thread-like and slow, beating not more than fifty times a 
minute; the respiration was quick. At about 2 p.m. there 
were violent spasms all over the body, particularly in the 
upper part, with no symptoms of lockjaw. The hands 
appeared stretched out as if the patient wanted to grasp 
something. The spasms continued, till at 3 p.m. the body 
became stiff and the jaws locked. The spasms of the fingers 
were peculiar, the thumbs being drawn toward the back of the 
palm, while other fingers were bent in the opposite direction. 
The neck was drawn a little toward the right and the mouth 
was covered with a frothy mucus. By the free administration 
of stimulants and the application of electricity the above 
symptoms were more or less modified, till at about 5 p.m. on 
the 25th of November, the patient grew worse and appeared 
to be sinking. The breathing became heavy and rattling; 
the pulse was hardly perceptible at the wrists, the eyes were 
bloody, red and staring; the pupils were drawn upward and 
the cornea was completely dry. The patient lingered in this 
state for three hours more and death closed the scene at 
about 8.46. 

Post-mortem appearances. —The body was still warm; rigor 
mortis present; the right pupil slightly contracted. 

Lungs. —The posterior portion of the lungs was firmly 
attached to the walls of the chest; the lungs full of non- 
coagulated blood. 

Heart. —The right ventricle full of non-coagulated blood; 
the left ventricle empty ; congestion of endocardium. 

Liner , etc. —The liver, spleen and the kidneys were full of 
blood. 

Stomach. —About an ounce of yellowish-green odourless fluid 
and large quantity of mucus were present. The whole of the 
stomach was congested. 

Small intestines. —Yellowish-green mucus present; the upper 
part of the duodenum slightly congested. 

Large intestines. —Normal and full of liquid stools. 

Brain. —N or mal. 

Trachea. —Full of blood. 

Characteristics. —H. G. Greenish, on subjecting it to a chemi¬ 
cal analysis, noticed two bitter ingredients, which, he says, 
have a powerful action on the heart. Both are strong cardiac 
poisons which appear to act on the heart in a similar manner 
to digitalin. And withal it exerts some influence upon the 
spinal cord resembling the action of strychnia. 

Prof. E. Pallican also bears testimony to the depressing 
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action of the drug on the heart, and is of opinion that it may 
be used in those cases where digitalis may be prescribed. 

Therapeutical applications .—The civil surgeon of Aligarh is 
of opinion that the milky juice of the plant is curative of 
ringworm. Dr. Thorton says that it is used by natives for 
effecting abortion. According to Dr. Calthorpe, the leaves of 
this plant are used externally for foul ulcers, especially those 
caused by bites. The root of white nerium odorum is a 
popular remedy for serpent poisons, for it is a well-known 
fact that snakes scrupulously avoid those places where plants 
of this species thrive. It is also used in leprosy and skin 
diseases. 

Let me now’ quote a few lines from the “Text-book of 
Medical Jurisprudence for India,” by I. B. Lyon, C.I.E., 
F.C.S., F.I.C. Regarding the symptoms of N. odorum poison¬ 
ing, he says:— 

“ The administration of this poison is frequently, but 
apparently not invariably, followed by vomiting, succeeded 
usually by drowsiness and insensibility. The pulse becomes 
slow and weak. These symptoms are accompanied by mus¬ 
cular twitchings, deepening into tetanic spasms. Lockjaw is 
frequently present. The tetanic spasms present in poisoning 
by nerium odorum, unlike those present in strychnia poison¬ 
ing, have been noticed to affect in greatest degree the muscles 
of one portion of the body. Thus in one case it is reported 
that the muscles of the right arm were chiefly affected, and in 
another that the spasms, although affecting the whole body, 
were more developed in the upper than in the lower extrem¬ 
ities, and more developed on the left than on the right side. 

Personal remarks .—In India it is popularly known that 
nerium odorum possesses poisonous qualities. It is frequently 
used for homicidal and suicidal purposes. It is also employed 
as an aborlifacient. It is administered for medicinal purposes 
as well. From a careful study of the symptoms of N. odorum, 
I am of opinion that it may be an excellent homoeopathic 
remedy. I venture to suggest, for the present, that it may 
be used to strengthen a weak heart, to make its action normal 
and regular and to relieve ordinary cases of palpitation that 
are purely functional. It also bears a close resemblance to 
digitalis. It appears to exert its influence on the heart solely 
through a direct action on its nerve supply. It also has an 
action, like strychnia, on the spinal cord. But there exists 
some difference. In strychnia poisoning spasms like tetanus 
appear throughout the whole body, while in nerium odorum 
poisoning spasms are more developed in one portion of the 
body than in the other, and they are more prominently 
marked in the upper than in the low er extremities and more 
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prominently marked on the left than on the right side. 
However, this observation of mine is not conclusive of the 
fact. Some more cases must be minutely observed before 
we can arrive at any definite conclusion. The following table 
gives a comparative statement of the poisoning by N. odorum 
and digitalis:— 


Nerium odorum poisoning. 
(Symptoms resembling those 
of digitalis.) 

(1,) Violent nausea and 
vomiting. It is not yet ascer¬ 
tained whether small doses can 
produce the above symptoms. 

(2,) Perspiration. 

(3,) Slight distortion of 
vision. 

(4,) Slowness of the pulse 
at the very outset. 

(5,) Violent spasms. 

(6,) Loss of the powers of 
speaking, swallowing and 
urinating. 

(7,) Loss of consciousness 
within a few hours before 
death. 


Digitalis poisoning. 
(Symptoms resembling those 
of N. odorum). 

(1,) Large doses cause vio¬ 
lent nausea and vomiting. 


(2,) Perspiration. 

(3,) Distortion of vision. 

(4,) Slowness of the pulse 
at the very outset. 

(5,) Violent spasms. 

(€,) No such symptoms 
visible. 

(7,) Full consciousness till 
the last moment. 


(8,) Increase in the number (8,) Diminution in the 
of respirations. number of respirations. 

Before I conclude I cannot but dwell upon the description 
and various names of this plant. 

Names. —Bengali, karabi; Hindi, kaniyur; Tamil, alari; 
Telugu, ganneru. 

It is a shrub or tree ; has an acid, watery juice ; stem erect; 
quadrangular or triangular at growing apices; leaves entire, 
opposite or whorled at apex ; flowers one and one-half inches 
diameter; sweet; rose-coloured, yellowish, white or deep 
crimson : corolla funnel-shaped, of five petals ; fruit two- 
follicled, each follicle two to six inches long ; seeds numerous, 
comose. The bark when cut exudes a psue, yellowish latex. 
It has an acrid odour, and the taste is acrid and bitter. 

Natural order. —Apocynaceae. 


ON THE ACTION OF CROTON TIGLHJM ON 
THE SKIN. 

The following extremely interesting, important and instruc¬ 
tive case is recorded in the British Medical Journal , March 
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17th, under the heading of “ Reports on Medical and Surgical 
Practice in the Hospitals and Asylums of the British 
Empire.” 

James Murray's Royal Asylum, Perth. 

SKIN ERUPTION CONSEQUENT ON ADMINISTRATION OF CROTON 

OIL. 

{Under the care of A. ft. Ubquhart, M.D., F.R.C.P.E., Physician-Supt.) 

A middle-aged man, who had long suffered from recurrent 
mania with phthisis, was lately re-admitted in an excited 
resistive condition. As on former occasions, his mental state 
was complicated by constipation of an obstinate character. 
Two minims of croton oil were given with good effect. On 
the third day after, a diffuse bright red rash appeared, even¬ 
tually passing from a papular to a pustular stage. The area 
chiefly affected was the upper part of the chest and the lower 
part of the neck, and specially on the right side. On the 
sixth day after, the patient died somewhat suddenly of 
exhaustion. The post-mortem examination revealed few tuber¬ 
cles in the lungs, but degeneration of liver and kidneys. 
Seventeen years ago, on his first admission, this patient 
suffered from a very severe attack of phlegmasia dolens, and 
on subsequent admissions his condition presented very anom¬ 
alous symptoms. Once he was received in an apparently 
dying state, with a large and foul bedsore. The chief point 
of interest, however, is the rash which persisted after death 
as yellowish papules with scaly tops. Dr. Lauder Brunton, 
although no such event had been brought under his personal 
notice, kindly took an interest in the case, and referred to 
Lewin having observed an eruption resembling that of scarlet 
fever after the internal administration of croton oil. Certainly 
the appearance of the rash in the patient above mentioned 
had a suspicious resemblance to scarlet fever at the onset, but 
in its later stages it more closely approached to the irritant 
effects of the local application of the drug. 

Remarks by D. Dyck Brown, M.A., M.D. 

The importance of the above case to homoeopaths and all 
interested in pure drug-pathogenesy is evident. The eruption 
produced by the external use of croton oil is too well known 
to require description here. The question is,—Is this erup¬ 
tion specific only in the sense that it invariably follows the 
external application of the drug, but only then ; or is it 
specific in the sense that it may develop without any 
possibility of external contact, but from the internal 
administration of it ? The value of croton as a medicine in 
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eczema, and specially to relieve the itching irritation, is well 
known, but its essential specificity as a homoeopathic remedy 
would be greatly more appreciated if it were clearly shown 
that the internal administration of it can produce the external 
eruption. In his Pharmacodynamics, Dr. Hughes says : Teste 
was the first to call attention to the specific nature of its 
action on the skin, and to recommend it as a cutaneous 
remedy,” and adds a foot-note, “ Dr. Tilbury Fox states that 
croton oil sometimes produces cutaneous erythema of the 
face, lasting for a few days, where no direct application of the 
drug could have occurred.” This is quoted from Ringer. 
Dr. Hughes proceeds:— “ Later, Dr. Bkhr has followed in 
the same track : you will find his observations translated in 
the sixteenth volume of the British Journal of Honueopalhy .” 
On turning to this article, 1 find that Bahr gives no references 
to any case when the eruption was produced otherwise than 
by external application, and says that “ there is no doubt 
that the eruption is specific,” thus begging the question. 

On turning to Allen's encyclopaedia, we find all the external 
eruptions, redness, and itching are due to external application 
of the seeds or oil, or from the effluvia arising therefrom. 
When, however, we turn to the “ Cyclopaedia of Drug Patho- 
genesy,” we find distinct evidence of what we are searching for. 
A prover B. (from Buchner) who had taken repeated fractional 
doses between Aug. 31st and Sept. 17th, records at this last 
date, “ burning in cheeks, some pimples on face.” Again, on 
25th and 26tfi Sept., “eruptions in right side of septum 
narium, painful when touched, size of a pea, red ; some small 
elevated yellow vesicles appeared same day on navel; on 4th 
day there is a light brown scab, which fell off on 6th ; the skin 
then remained red and tender, and desquamated again.” 
Another prover (from Hencke) took repeated doses of the 2nd 
trit. C. between August 25th and 29th. At the latter date, he 
records “All day, biting, itching in glans and scrotum 
frequently. The part of left thigh opposite scrotum shows a 
red, weeping spot secreting a foetid discharge : it pains like a 
sore when touched, and also when walking, and then causes 
a tiresome gnawing.” On Sept. 1st and 2nd, the itching on 
scrotum and on moist stinking spot on thigh as before ; the 
spot is larger, but not so moist.” On Sept. 3rd and 4th, 
scrotum itches no longer, the eczema on thigh dry and 
covered with fine white scales; it is less painful, but a similar 
itching occurs at anus, making him rub. 5th, 6th and 7th, 
no more smarting in eczema, only some pain when it is 
touched, redness diminished, no more scales. Itching of anus 
very troublesome, and it has recurred in scrotum. 8th, 9th, 
10th, itching of anus gone, the eczema of thigh is only a 
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slight redness. 11th, 12th, 13th, well.” A third prover 
(also from Hencke)«t. 50, “ took several doses of C. 15,” which 
produced 44 itching on scrotum. A week afterwards he had a 
burning, itching eruption round neck, composed of small, hard, 
red, elevated spots, which went off in four or five days. At 
this time he took twelve drops of C. 4. For seven days he 
took the same dilution, commencing with five drops and taking 
an additional drop every day. On 5th and 6th day some 
colic and flatulent symptoms, with discharge of flatus. Four 
days after last dose several itching vesicles appeared on chin, 
which coalesced and became covered with a moist scab. Five 
days later the scab fell off, and a red mark remained for some 
time.” Later on, after further dosage, “ sensation of insects 
creeping on face, itching on scrotum.” These provings, with 
Dr. Urquhart’s interesting case, conclusively prove that croton 
has the specific power of producing the characteristic erup¬ 
tion resembling eczema, from its internal use only, showing 
clearly the essential specificity of the drug in developing the 
eruption. Homoeopaths will therefore prescribe croton in 
eczema and allied eruptions with more confidence than ever 
in expecting the curative results, which we know follow its 
administration. 


FILIX MAS. 

Dr. Grawitz discusses the poisonous results of the Male 
Fern in the JJeutrhe Medizinal-Zeitung. The nervous system 
is its favourite point of attack, and there it may cause nausea, 
vertigo, syncope and tremor, occasional running on to severe 
convulsions, delirium, coma and death. The {ethereal extract 
will cause, in some cases, destruction of the red blood-cor¬ 
puscles, inspissation of bile and jaundice. The active acid of 
the essential oil is very soluble in other vegetable oils (such 
as the castor oil which is frequently prescribed after it as an 
evacuant) and has a selective action upon the kidneys and 
liver in subjects of former inflammatory troubles in those 
organs. Dr. Grawitz deprecates the traditional custom of 
half-starving a patient before the exhibition of Filix mas as 
likely to predispose him to undesirable results of its action. 


EFFECTS OF BENZOIC ACID ON THE URINE. 

Wm. Ashurst, working in Professor Wood’s laboratory at 
the University of Pennsylvania (Phil. Med. Jour., February 


Digitized by LjOOQle 


NOTABILIA. 


Monthly Homoeopathic 
Review, June 1,1900. 


373 


24th, 1900) found that the administration of benzoic acid, 
both to dogs and to man, was followed by important results, 
which explain the value of this drug when administered 
internally in the cystitis of gout and other catarrhal conditions 
of the bladder and urinary tract. Benzoic acid did not in¬ 
crease, or but very slightly, the normal acidity of the urine, 
but with both human and dog’s urine it had a marked 
influence in indefinitely postponing the occurrence of alkaline 
fermentation. Of a number of samples kept exposed to the 
air of the laboratory for several days none underwent alkaline 
or ammoniacal fermentation. This explains the well-known 
effect of benzoic acid upon ammoniacal cystitis. It is not 
that the acidity of the urine is increased, but that the 
ammoniacal fermentation which would be going on in the 
residual urine (in subjects of gout, or those with hypertro¬ 
phied prostates, or in senile debility, etc.), is prevented from 
taking place, and the urine thus retains its normal quality. 
It is also found that a distinct germicidal quality is present in 
the urine after benzoic acid. In ordinary healthy urine kept 
for several days exposed to the air, and in a faintly acid state 
various forms of bacteria would grow and thrive, whereas 
after benzoic acid is taken internally the urine gathered sub¬ 
sequently might be exposed for days, and under similar 
conditions, with but a very slight growth of bacteria in it. 
The decomposition of urea into ammonia and carbon dioxide 
is prevented, and the dangers of cystitis and its complications 
avoided by the administration of benzoic acid. The diuretic 
effect is slight and inconstant. (Brit. Med. Journ., Epitome, 
April 14). 

It is well known that benzoic acid taken by the mouth can 
be collected, almost entire, within four hours from the urine 
as hippuric acid, the change in its composition being due to 
combination with glycin in the liver. Concerning this change 
it is interesting to note that two of the five provers of b nzoic 
acid whose experiences are related in the Cyclopaedia of Drug 
Pathogenesy, had developed symptoms highly suggestive of 
gout in the smaller joints of the fingers and toes, and one of 
these noted a hard, bounding, but not quickened pulse. It is 
evident that, where the elimination of the drug is delayed, it 
is prone to enter into further combination with the sodium 
salts and to act in the too-familiar fashion of the bi-urates. 


CHESTNUT-LEAVES IN WHOOPING-COUGH. 

The Medical Times of New York, writes:—“According to F. A. 
Remly (Texas Med. Jour., September, 1899), in the treatment 
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of whooping-cough a reliable fluid extract of chestnut leaves, 
or a tea made from the fresh leaves will prove of great value. 
From twenty to sixty drops of the fluid extract of chestnut- 
leaves should be given four or five times a day ; the patient 
being allowed nothing to drink for balf-an-hour after taking 
this, or teaspoonful doses of the decoction of the leaves may 
be used. These doses are for children one year old or older.” 

The Homoeopathic Pharmacopoeia orders the tincture of 
.^Esculus hippocastanum to be made from the whole fruit. 
The provings of this preparation, however, give respiratory 
symptoms sufficiently suggestive of whooping-cough, the 
dryness and consequent irritability of the mucous membranes 
characteristic of the drug being well marked. 


PATHOGENESIS OF BORIC ACID. 

In a patient to whom 10 to 18 grains of boric acid was given 
daily there developed an erythema extending from the neck 
over the face and the entire head. There was also swelling 
of the salivary glands. The hair fell out so rapidly that the 
patient became quite bald. Similar symptoms with onychia 
and splitting of the nails have been noticed in other patients 
from the same cause. Soon after discontinuing the drug all 
symptoms disappeared. This should be remembered in treat¬ 
ing diseases of the skin.— Dr. Pritchard , in Hahnemannian. 


A HYOSCYAMUS COUGH. 

Thk following report appears in the Homoeopathic Envoy 
translated from a paper by Dr. Heidenrich published in the 
Populare Zeitung fur Homeopathic, of Leipsic :— 

“ One day there appeared before me a farmer’s wife, from 
the neighbourhood, lamenting that she could neither advise 
nor help herself any more. Her daughter, a strong, active 
and otherwise quite healthy girl, was suffering from a cough 
which had the peculiarity of only appearing at night. She 
was not at all troubled by it in daytime, but it appeared 
regularly when she went to bed. It was a dry, violent , convulsive 
cough, which could not he checked in any way, and which not only 
embittered the nights for her, but also disturbed the sleep of her 
sisters who slept in the same large room. 

“ I thought at once of Hyoscyamus, for its register of symp¬ 
toms contains i dry, intermittent, convulsive cough, wor se while 
lying down, especially at night.” I wanted to get the remedy 
in fluid form from my medicine case, but found that by some 
mishap the remedy had either run out or been evaporated ; 
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in short, there was not a drop left. I had no substitute. 
Then I remembered that my closet contained a leather case 
of the late Dr. Yeith with potencies in pellet form made 
bv himself. There I actually found a little cylinder with 
Hyoscyamus. I knew not what potency it contained, and I 
was sorry to see that the pellets were, according to the good 
old style, as minute as poppy-seeds. As I had expected, it 
came to pass. When I gave the farmer’s wife the cylinder 
with the minute pellets, and prescribed that the patient 
should take a dose of 10 to 12 of them before going to bed, 
and after that a dose twice a day, she looked quite incredu- 
ously, first at the remedy, then at me, and hesitatingly took 
the medicine, saying: ‘These tiny little things can’t do any 
good at all! ’ But next day there came another tune ! The 
patient and her mother came to me radiant with joy, with 
the news that even surprised me, saying that the ominous 
cough had not appeared even in the first part of the night and 
had not since returned. What interested me particularly 
was the prompt effect of a remedy correctly selected, 
although it was taken by the patient, as her mother later 
confessed, with the firm and immovable conviction that ‘ such 
little things could be of no use in the world ! ’ ” 


MEASLES. 

The Medical Press and Circular (May 9th) has two inter¬ 
esting notes on measles. It appears that Dr. Vallin has 
recently pointed out in a communication to the Academy of 
Medicine at Paris that the mortality from measles has steadily 
risen for five years, from 679 in 1895 to 904 in 1899, while 
other zymotic diseases show a decrease equally steady. He 
attributes this to the fact that measles, not being subject to 
notification, is seldom followed by disinfection. It is, indeed, 
hard to find a good explanation for the neglect of legislators 
and sanitarians to include measles among notifiable diseases. 
Its primary mortality, it is true, is commonly (but erroneously) 
regarded as small; but the death-roll of its sequela (fatalities 
often so remote in time from their cause that they are 
unrecognised, or unregistered, as such) would startle us out 
of our lethargy in this matter. Those who have a special 
claim to be heard on the subject (officers of the Metropolitan 
Asylums Board Hospitals, and others) hold that a certain 
amount of broncho-pneumonia is a constant accompaniment 
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of the exantbem. The importance of this as providing a 
nidus for tubercle is worth consideration. Aurists have 
occasion to recognise the very important part which measles 
plays in the causation of middle-ear disease, and the dangers 
and loss of usefulness which middle-ear disease bring about. 
Again, only the very careless can have missed the close associ¬ 
ation between measles and whooping-cough, in itself a 
quantity which should not be neglected in infant mortality. 
But, in the face of such facts, we find State Medicine passively 
endorsing the popular opinion that measles is a disease which 
all must have, and about which (consequently) the less said 
the better. There is no argument for the notification of any 
infectious disease which is not applicable in all its force to 
measles. 

Meanwhile, another early symptom of measles is to be 
added to that of Koplik. It has been discovered by Dr. 
Bolognini. It can be elicited, he says, from the commence¬ 
ment of the prodromal stage to the end of the attack, and he 
attributes it to the existence of an eruption on the perito¬ 
neum. The symptom consists of a sense of friction obtained 
by applying increasing rubbing pressure on the abdominal 
wall by means of the finger tips. It has been recognised in 
154 out of 316 cases. 


THE TRANSMISSION OF AN ACQUIRED 
CHARACTERISTIC. 

The following reaches us from a source upon which we rely :— 
Some ladies visited an Institution for the Instruction of the 
Deaf and Dumb in Scotland, the masters of which were them¬ 
selves Scots. After some demonstration of the method used, 
that of lip and larynx watching, one of the ladies was asked 
to speak to the pupils. She addressed a little boy at random, 
and enquired where he came from. “ Oi’m from Oireland ” 
came as the immediate response, with a brogue and intonation 
which gave strong probability of its truth. The boy was of 
Irish birth; he was brought, a deaf mute, to Scotland, and 
there, for the first time, he had learned from Scots the use of 
his tongue. Yet the manner of that late-acquired use 
betrayed his parentage. Should this story not be discredited 
by the fact that the boy had had some means of communi¬ 
cation with his fellow-Milesians, it promises to be a fine 
example of what is said never to occur. It is much more 
convincing than the experiment of Psammeticus. 
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THE REMOTE EFFECTS OF GONORRHOEA. 

In its number for April 7, the British Medical Journal has an 
interesting rirnmi of Professor Neisser’s article on this 
subject which appeared lately in the New York Medical News. 
As the original discoverer of the gonococcus, Professor Neisser 
may be regarded as an authority. He summarises three lead¬ 
ing characteristics of the gonococcus as easily betraying it to 
the bacteriologist. It is found in the pus cell; it is decolor¬ 
ized by Gram’s method and it cannot grow on agar at ordinary 
temperatures. He quotes Saenger as stating that half of the 
women who contract gonorrhoea have some such serious pelvic 
complication as salpyngitis; Shultz’s estimate is one-third. 
Of 227 cases of sterility, 121 were due to gonorrhoea. Of 81 
women who had suffered from this complaint 49 were childless, 
And the remaining 32 could only reckon 39 children. More 
than a fifth of the total blind in the United Kingdom owe 
their loss of sight to ophthalmia neonatorum, which is in most 
cases gonorrhoeal. The figures in Germany are only less 
serious. Professor Neisser is amply justified in claiming 
more attention for a disease which is too usually judged only 
on the importance of its primary manifestations. 


THE “ INTERCHANGEABILITY ” OF TISSUE SALTS. 

The Lancet , in a recent issue (February 24), refers to a highly 
interesting report upon a modification of the usual method of 
•exhibiting the bromides to epileptics, rendered at a meeting 
of the Societe Medicale des Hdpitaux by Dr. Toulouse. The 
modification consists in largely controlling the amount of 
•chlorides ingested in the diet while the bromides are being 
given. It will suffice to say that all extraneous chlorides are 
excluded from the dietary, which is estimated to contain no 
more than 30 grains per diem. Nine patients, inmates of an 
asylum, were spileptic. With an ordinary diet and 50 grains 
per diem of bromide of sodium, an average of 9*54 fits occurred 
in ten days. On the modified diet, the same quantity of the 
bromide being taken, the average occurrence of fits fell to 1*16 
in a similar period. A return to the old diet allowed the fits 
to become more frequent. The non-chloride diet did not affect 
the average of fits when the bromide was omitted. The obvious 
inference is that the two halogen salts of sodium are, to a 
•certain extent, mutually exclusive in the matter of cell-satura¬ 
tion. It is unfortunate that we are told nothing of any 
Alteration of the chlorides and bromides in the excretions, for 
•evidence of this nature would carry the case a stage further. 
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The phenomena of saturation in solution and of the influence 
of small quantities of one salt upon crystallization from almost 
saturated solutions of another salt are extremely interesting, 
and suggest a field of pregnant possibilities in physics. The 
results of Dr. Toulouse’s investigations open up a sphere for 
speculation and experiment not less fascinating. The ques¬ 
tions of apparent drug-tolerance and of idiosyncrasy may be 
illuminated by a somewhat similar procedure. 


THE EDINBURGH HONORARY DEGREES. 

The “ Monthly Homoeopathic Review ” leads off with an 
article this month on the Honorary Degrees at the University 
of Edinburgh, the most notable thing about them from its 
point of view apparently being the fact that the degree of 
LL.D. was for the first time conferred upon a medical man, 
whose only title to it was derived from his knowledge of 
homoeopathy, his long and successful treatment of disease 
homoeopathically, and his teaching of the actions and uses of 
drugs at a London hospital. It would perhaps have been 
rather too much to expect that Dr. Phillips, the gentleman in 
question, should have had special reference made to his 
homoeopathic leanings, and but for the article in this “Review” 
perhaps very many would have been none the wiser from 
anything they read in connection with the graduation cere¬ 
mony. The point, however, is that at last the differences 
among doctors and the principles to be applied in the 
treatment of disease are beginning to disappear, and that 
Edinburgh should have taken this first step may before long 
take others. Indeed, medical science is now-a-days laying 
almost everything under contribution for the extermination of 
disease, and the true medico is so arduous and zealous in the 
pursuit of the healing art that before long every barrier will 
yield and what will minister to health will be used whether it 
may be classed under allopathy or homoeopathy. Dr. Phillips’ 
career and excerpts of his writings are succinctly given, and 
he is shown to be a sound practitioner and experienced writer. 
It is fifty years since within the ancient University the teach¬ 
ing and practice of homoeopathy was so bitterly and even 
venomously assailed by the medical faculty of that time, and 
its attitude now affords room for cordial congratulation.— 
Edinburgh Citizen and Portobeh Advei tiser , Mag 11, 1900. 


Digitized by LjOOQle 




NOTABILIA. 


Monthly Homoeopathic 
Review, June 1 , 1900 . 


379 


TORQUAY HOMEOPATHIC DISPENSARY. 

The fifty-second report of this excellent institution is before 
us. Over four thousand attendances were made during 1899. 
The district which this Dispensary serves is an exceptionally 
large one, and it is evident that the work of Dr. Midgely Cash 
and Dr. Ford Edgelow is much appreciated. The special 
appeal for funds which is made in the present report ought 
to meet with a speedy and hearty response. 


BRAVO, TASMANIA! 

We are pleased to notice that Mr. H. T. Gould has been 
re-elected President of the Pharmaceutical Society of Tasmania 
for the year 1900. Mr. Gould has also been re elected as an 
Examiner and a Member of the Council. Mr. F. Styant- 
Browne, of Launceston, has also been re-elected as a Councillor 
and an Examiner. At the annual meeting held in January, 
much gratification was expressed at the success which the 
Society has achieved during Mr H. T. Gould s presidency—no 
less than fourteen new Members having been elected—and the 
increased interest taken in the Society’s work by Members 
was commented upon. We congratulate our friend the 
President upon his success .—Tasmanian Homaeo. Journal. 

Both Mr. Gould and Mr. Styant-Browne are homoeopathic 
chemists. It speaks well for them that they are recognized 
as highly competent by their colleagues in the Pharmaceutical 
Society of Tasmania ; well, again, for the Society that it has 
the open mind to take its officers from the most fit, without 
narrow prejudice. 


HEAR ! 

Wk have received the following letter in an envelope garnished 
with a portentous red cross and superscribed “Private. For 
the Editor.” The letter itself is printed upon paper orna¬ 
mented with a striking cut of the ear in section. We suppress 
the address of the writer. 

J. H. Nicholson, Aurist—“ This item of news is sent to the Editor 
with the hope that he will mention it, as there may be some un¬ 
fortunately deaf amongst his readers. If a copy of the paper with the 
item be sent us, it will be given a place of honour in the waiting room 
of the Institute, which will well repay the kindness. The Editor’s 
orders for patient’s admission will be honoured with pleasure.” 
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TO THE DEAF—A rich lady, cured of her Deaf¬ 
ness and Noises in the Head by Dr. Nicholson’s 
Artificial Ear Drums, gave £1,000 to his Institute, 
so that deaf people unable to procure the Ear Drums 
may have them free. Apply to Department A. 

The Institute. 

We have no enemy “unfortunately deaf” among our 
readers, so that we shall send no emissary to see whether 
our paper receives “ a place of honour in the waiting-room of 
the Institute.” We only reproduce this precious epistle to 
express the hope that all and sundry may be deaf—to the 
appeals of J. H. Nicholson, Aurist. 


OBITUARY. 


George Mann Carfrae, M.D., Edin. 

Much to our regret, it was too late to do more in our last 
issue than mention the fact of Dr. Carfrae’s death, and we had 
to reserve further details till now. Dr. Carfrae was born in 
Edinburgh on July, 6th, 1836, and was educated at Heriot’s 
Hospital and the High School of Edinburgh. On going to the 
University of Edinburgh he obtained a bursary, and having 
chosen the profession of Medicine, he graduated M.D. in 
August, 1857. He took a high place, and was the favourite 
student of Sir J. Y. Simpson, when Sir Wm. Priestley was 
his assistant. He first settled in practice at North Berwick, 
and while there the Dowager Lady Winchelsea directed his 
attention to Homoeopathy, in which he became so interested 
that, convinced of its truth, he after three years came to London 
as house surgeon to the London Homoeopathic Hospital. 

After completing his term of residence there he went to 
Weston super-Mare, as partner with Dr. Cochrane. After 
some time he moved to Surbiton, where he married in 1869. 
In 1874 he settled in London at 4, Hertford Street, Mayfair. 
The friendship which he enjoyed of Drs. Quin, Hamilton and 
Cameron was tbe means of his successful start in practice, and 
to the end of the life of Dr. Quin and Mr. Cameron a steady 
friendship of an intimate character was maintained. Dr. 
Hamilton, who is still with us, wrote to Mrs. Carfrae, after her 
husband’s death : “We have lost one of the best and kindest 
of friends, whose noble character and complete unselfish¬ 
ness endeared him to all.” In 1874, he was appointed 
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g iysician for diseases of women at the London Homoeopathic 
ospital, which post he retained till 1892, when he resigned, 
and was appointed consulting physician to this department. 
Though seeming to be in good health till quite recently, he 
got an attack of influenza, after which serious internal 
mischief developed. He was attended by Dr. Harper, and 
Dr. Galley Blackley saw him in consultation. This last 
development went on rapidly to a fatal course, and Dr. 
Carfrae passed away on Wednesday, the 18th of April, in hia 
64th year. 

Dr. Carfrae had an extensive and important practice, his 
speciality being diseases of women. He was a universal 
favourite, his kind and courteous manner and genial dis¬ 
position endearing him to friends and patients and colleagues, 
and we never heard of his having a single enemy. He was 
fond of society, and was a most genial host; his most intimate 
friends being his patients, musicians, and literary men. - He 
was passionately fond of music, and was a very skilful and 
tasteful performer on the viola, and he often played at and 
arranged the entertainments given annually at the hospital 
to the nurses and those patients who were well enough to be 
present. And to poor musicians he was specially kind as a 
doctor as well as a friend. He was a Fellow of the British 
Homoeopathic Society, and President for a year. His familiar 
figure will be much missed at its meetings, and expressions of 
sorrow and regret at his death have been universally heard. 
He leaves a widow, but had no family. We, in the name* 
of all homoeopaths, offer our sincere sympathy to Mrs. 
Carfrae in her great loss and grief. 


DANIEL AINLEY, Esq. 

We lately saw, with regret, the announcement, in the obituary 
list of the Medical Press and Circular , of the death of Mr. Daniel 
Ainley, of Halifax, on the 24th of April, at Bournemouth. 

Though known to but a comparatively few homoeopathic 
practitioners, he will be remembered as one of those wha 
fought and won a good fight for freedom of opinion in 
medicine. 

Daniel Ainley was born in Halifax in 1835. He was 
originally apprenticed to the grocery trade, and engaged in 
business as a grocer, but a desire to become a practitioner of 
medicine led to his entering himself at St. Bartholomew's 
Hospital; and having completed the required corriculum he 
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obtained the membership of the Royal College of Surgeons in 
1868. He forthwith settled in practice at Halifax,acknowledged 
the truth of Homoeopathy, and treated his patients homoeo- 
pathically. In 1874 he was admitted a licentiate of the 
Royal College of Physicians of Edinburgh. 

Four years later, the Town Council of Halifax were called 
upon to appoint a Medical Officer of Health for the borough. 
Six candidates for the office applied to the Council, and Mr. 
Ainley was appointed. Upon this, the medical men of the 
town presented a memorial to the Town Council begging them 
to re-consider their determination and appoint someone who 
should “ not only have the confidence of the public, but of the 
medical profession.” Special stress was laid upon the 
assertion that Mr. Ainley had adopted “ views and principles 
repudiated by the great body of the profession,” and that, in 
so doing, he had “ cut himself off from the co-operation” of 
his medical neighbours. In short, as The Review remarked at 
the time, Mr. Ainley “ believes in homoeopathy and his 
medical neighbours know nothing about it. The great body 
of the profession know nothing about it, and their ignorance 
of it is, we suppose, to be taken as proof positive that it is 
utterly untrue! ” 

The memorial was presented at a meeting of the Council 
held on the 9th of November, 1872, when a motion referring 
it to the Sanitary Committee was met by an amendment to 
the contrary, one of the councillors saying that “it was 
unprecedent and derogatory to entertain a memorial of the 
kind at all, emanating as it did from disappointed candidates 
for the office.” After some discussion, in the course of which 
Mr. Ainley was spoken of in the most honourable manner, 
the motion was negatived by a large majority. 

The appointment becoming vacant by effluxion of time in 
1880, some of Mr. Ainley’s medical neighbours brought their 
influence to bear upon the Sanitary Committee of the Town 
Council to prevent his reappointment, and succeeded so far 
as to persuade the committee to appoint a MrrCookson. This 
appointment required the confirmation of the Council to 
render it effective. This was refused, and Mr. Ainley was 
unanimously elected for the ensuing three years as the 
Medical Officer of Health for the borough, as such was 
re-elected on each occasion, and so he remained M.O.H. until 
death removed him. 

During the time he occupied this position he fulfilled his 
duties with zeal and efficiency. 

The questions involved in total abstinence from the use 
of alcohol interested Mr. Ainley deeply. He published his 
views in the 24th volume of our Review , in reply to an 
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article by Dr. Pope in the previous volume, expressing 
himself as moderately as a thorough enthusiast could well 
do; notwithstanding this, however, he appealed to medical 
men as follows: “ For the sake of humanity let us sever our 
connection with this evil and become co-workers with the 
noble, disinterested band, happily fast increasing, who are 
striving might and main to bring down the wide-spread, deadly 
upas tree.” 

Having been in indifferent health for some time he went 
to visit his son-in-law Dr. Davidson, of that well known health 
resort (Bournemouth), but after staying there a fortnight his 
illness terminated fatally. 


CORRESPONDENCE. 


To the Editors of the “ Monthly Homeopathic Review.” 

Dear Sirs, 

I have just received my copy of the fourth—the concluding 
—part of Dr. Hughes’s Repertory. 

The Cyclopaedia, which is the best of all works for the 
student of drug pathogenesy, is now made also the best for 
the practitioner, the most reliable for daily use in practice. 

For these two works alone homoeopathic practitioners owe 
Dr. Hughes a debt they can never pay. 

Please allow me, through your journal, to tender Dr. 
Hughes my sincere thanks. 

Yours truly, 

John W. Hayward. 

61 , Shrewsbury Road, Birkenhead, 

May 14/A, 1900. 
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NOTICES TO CORRESPONDENTS. 


*/ We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homeopathic Hospital, Great Ormond Street, 
Bloomsbury.— Hours of attendance: Medical (In-patients, 9.30; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays, 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursdays, 2.0; Diseases of the Eye, Mondays and Thursdays, 
2.0 ; Di-eases of the Throat and Ear, Wednesdays and Saturdays, 2.0; 
Diseases of Children. Mondays and Thursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 am.; Operations, Tuesdays and 
Fridays, 2.30; Dental Cases, Thursdays, 9 a.m. ; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Communications have been received from the following: Dr. 
Galley Blackley (London); Dr. Greenway (Southend); Dr. 
Goldsbrough (London); Dr. J. W. Hayward (Birkenhead); Dr. 
Lambert (London); Dr. Andrew Neatby (Sutton). 


BOOKS RECEIVED. 


Fifty-second Report of the Torquay Homoeopathic Dispensary. 
Twenty-first Report of the Hahnemann Convalescent Home , Bourne¬ 
mouth ; already noticed in our columns. London.— The Chemist and 
Druggist, May. The Homoeopathic World, May. The Vaccination 
Enquirer , May. Calcutta.— The Indian Homoeopathic Rex^iew, January. 
Hobart.— The Tasmanian Homoeopathic Journal, April. Chicago.— The 
Clinique , April. The Medical Era , April. New York.— The Medical 
Times , May. The Medical Century , April. The North American 
Journal of Homoeopathy, April. The Homoeopathic Eye , Ear and 
Throat Journal, May. Philadelphia.— The Ilahnemannian Monthly, 
May. Lancaster, Pa. — The Homoeopathic Envoy, April and May. 
The Homeopathic Recorder , April. The Minneapolis Homoeopathic 
Magazine, April. San Diego.— The Pacific Coast Journal of Homoeo¬ 
pathy, April. St. Louis.— The Medical Brief. Paris.— Revue Homtro- 
pathique Fran^aise, May. Rome.— Revista Omeopatica, March and 
April. Leipziger Horn. Zcitschrift. The Hague.— Homoopathische 
Maanblatt. 


Paper*, Dispensary Reports, and Book* for Review to be sent to Dr. D. Dvc* 
Brown, 29, Seymour Street, Portman Square, W. ; to Dr. Edwin A. Nkatby, 178, 
Haveratock Hill, N.W.; or to Mr. Wilkinson, 3, Osborne Villoa, Windsor. Adver¬ 
tisements and Business communication* to be sent to Mcshi*. E. Gould & Son, 
Limited, 69, Moorgate Street, E.C. 
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THE MONTHLY 

HOMEOPATHIC REVIEW. 


NOT AN EXACT SCIENCE. 

Sir William Gairdner has retired during the last few 
weeks from the position of Professor of Physic in the 
University of Glasgow. An introductory lecture to a 
course on the Practice of Medicine (presumably to his 
last course of lectures) by the Professor appears in 
The Physician and Surgeon of May 24th. The 
utterance of such an authority on such an occasion 
attracts unusual attention and interest: for Sir William 
has held the position he has lately vacated for many 
years, and his opinion upon the best manner of 
learning medicine must be ripe and practical; the 
opportunity for concentrating the experience and 
thought of years in a “ conclusion of the whole matter” 
is one which could scarcely be avoided. Moreover, 
the best manner of teaching and learning a subject 
can scarcely be handled at any length without some 
consideration of the exact position and importance of 
the subject of study itself. Lectures , Books and 
Practical Teaching , the title of Sir William’s 
introductory lecture, promises a careful view of the 
position of medicine as studied in the present day, and 
fulfils the promise. 

Sir William begins his lecture by recognizing a 
spirit now abroad which regards the system of 
instruction by means of systematic lectures as “ obsolete 
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and effete,” ; he concedes that those lectures “ which 
are nothing but articulate text-books ” are effete 
and should be obsolete, and he instances the works 
of the great Boerhaave and of his scarcely less 
distinguished pupil and commentator Van Swieten, 
as attempts at the dogmatic teaching of medicine 
of which it is impossible even to conceive at the 
present day. 

“Boerhaave,” says the Professsor, “was essentially 
what I have elsewhere called a system builder; an 
eclectic and genuine system builder, it is true, 
equally removed from charlatanism and from one-sided 
enthusiasm, but still essentially a dogmatist, i.e., one 
whose influence as a teacher depended largely upon 
the acceptance of his fundamental doctrines, or 
dogmata, as regards the nature of disease in the 
abstract, its causes, and its cure. The aim of 
Boerhaave was obviously to build up a coherent, 
and all but complete structure of preliminary doctrines 
or aphorisms, on which, as an hypothesis, all the 
detailed investigation of individual cases of disease was 
thereafter to rest. His method, therefore, was essentially 
that of the theologian; like that of Calvin in the 
Institutes for example, or of Augustine in that great 
system of medieval doctrine which was called Catholic, 
because it was supposed to be for all time and 
for every place alike.” But, Sir William goes on to 
explain, the very adoption of whatever seemed to be 
true in the past and (then) present teaching of the 
schools, the very means which were used to give it 
“ a reasonable look of finality,” have ensured the 
curious result that “the very language of Boerhaave 
and of all his school has become obsolete, because men 
have ceased to think of diseases in general, or of 
diseases in detail, in terms of his underlying 
hypothesis.” The Professor disclaims any desire “of 
unduly depreciating one whose character and immense 
erudition added to vast stores of personal experience, 
give him an ample claim to all the fame he 
acquired, and to a permanent and honourable place 
in the history of medical doctrine.” We seem to see 
the old Dutchman bowing in his cerements, with a 
certain grave irony, in the direction of Glasgow! 

“ The great original masters of research, Morgagni, 
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for example/’ we are told, “ refuse to be bound by 
an hypothesis, or by a system of doctrine, be the 
authority for it ever so eminent”; still system builders 
and their built systems rise and are forgotten; “ they have 
their day and cease to be ” ; Stahl and Hoffman follow 
Boerhaave, ‘‘and system building goes on, pretty steadily, 
up to the very close, at least, of last century, when it has. 
however, degenerated for the most part into a kind of 
discredited charlatanism; the pretentious systems of 
Brown and Hahnemann, for instance, being dis¬ 
tinguished chiefly by their abnegation of all genuine 
science, and indeed, almost unconcealed contempt for 
it. The aim of these theorists was to establish such 
a general theory of postulates with regard to the 
origin of all diseases as should dispense with all 
knowledge in detail of the real facts; so that the 
treatment might be decided upon a priori considera¬ 
tions, almost without reference to experience.” 

According to observations taken at the meridian of 
Glasgow, then, it appears that the star of dogma in 
medicine has set. The brilliant galaxy of masters 
of modern research which begins somewhere in the 
days of Laenkc and contains such names as Bright, 
Addison, and Skoda, coming down to the more 
modern lights of Fraser, Crum-Brown, Lauder- 
Brunton, et alii , has paled the ineffectual fires of the 
system builders for all time. What, still according 
to Glasgow opinion, has medicine gained instead of 
them ? 

“You will observe, then, gentlemen, that professors 
and text-books are alike subject to one great cause 
of instability in the present day—the fluctuating and 
revolutionary state of the medical science and art . . . 

You have only to compare the first with the last edition 
of Sir Thomas Watson’s famous and most admirable 
books, and to read carefully what is written in each 
edition on such subjects as the treatment of pneumonia, 
of diarrhoea and cholera, etc., to see that, even short of 
what may be called the most unsettling novelties of modem 
doctrine in therapeutics (the italics are ours), a period of 
twenty or thirty years is now equivalent to a revolution, 
or rather a series of revolutions, in all that may be 
taken for established doctrine in the treatment of some 
of the most important diseases.” 
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“ The special function of the professor as compared 
with the book” is “that he has to present himself to 
you in the attitude of one willing and able to learn 
himself —naturce minister et interpres 9 as Lord Bacon has 
it . . . Thus he will endeavour to imbue your 

minds vividly with what is least doubtful and most 
important; but along with this he will not forget that 
the first and last of lessons to a physician, or from a 
physician to students of disease, is how and when to 
acknowledge ignorance and suspend judgment.” 

“ Now, think of it for a moment,” Sir William con¬ 
cludes by saying; and his words are the summing up of a 
life’s teaching, addressed to those who are (on the strength 
of that teaching) to face the problems of disease on behalf 
of men, women, and children, who trust to their solution 
of them. “ What is there that can give you a just 
confidence in action and in counsel ... in cases 
like these, where the issues of life and death are, as it 
were, immediately before you, and your minds must 
grapple to a belief of some kind, were it only a provisional 
belief, fit to guide the mind to a course of conduct, i.e., 
to a course of action or inaction (as the case may be), 
which you can justify to your own conscience, and to the 
enquiries of others ? Nothing less, nothing else than an 
instinct of the mind which I will not hesitate to call faith 
—the ‘ evidence of things not seen ’—which, in the case 
of medical faith at least, ought to be founded on 
knowledge as far as it goes, but which reaches beyond 
knowledge to a probable conclusion, and acts at once 
upon that. The difficulty is to preserve this power of 
acting on the best knowledge attainable, even though 
imperfect, and yet to keep the mind open to future 
enlightenment; and this is what I called a moment 
ago the faculty of suspense of judgment.” 

We confess that we do not like to “ think of it for a 
moment.” We do not like the assurance. We confess 
that “this power of acting on the best knowledge 
attainable,” in the face of its confessed imperfection, 
while we waited for “ further enlightenment ” which 
experience had taught us would be proved quite fallacious 
in a short term of years, is not just the ideal armamen¬ 
tarium with which we would face the anxious mother of 
an only child with, say, capillary bronchitis. It is a 
little old-fashioned of us, perhaps ; but we would rather 
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‘ face the music * of those hurried respirations with some 
knowledge of the drugs which are capable of setting up 
similar symptoms in a healthy subject. 

We happen to possess a musty little tome, “ Aphorismi 
de Cognoscendis et Curandis Morbis , ab Hermanno 
Boerhaave , 1728; Lugduni Batavorum” to which the 
printers, T. Haak and S. Luchtmans, have set their signs 
manual at the end of a little Latin advertisement which 
states that none without these autographs are genuine. 
Hence, at Aphorism 484, we translate the information 
that “ Scirrhus has for its cause whatever can coagulate, 
thicken or dry up the juice in glands. Every gland is 
therefore a site for it; but especially those glands which 
have a juice more easily thickened, or which, by reason 
of its situation, can be best coagulated. Wherefore it 
most frequently obtains in the eyes, the nostrils, the 
mouth, the breasts, armpits, groins, pancreas, mesentery, 
and uterus.” Hew, prisca fides! Oh for the days of a 
so-simple pathology ! This, of course, is system built 
knowledge, “equally removed from charlatanism and from 
one-sided enthusiasm ” ; nonsense, if you must have it 
so, “ but what precious nonsense! ” 

We hold no brief for Brown of the Brunonian theory, 
nor are we here concerned to justify every pathological 
theory of Hahnemann, but we make bold to say in passing 
that the latter in his least inspired moments was at least 
as much ad rent, date for date, as the defunct Dutchman 
who has Sir William Gairdner’s kind permission to 
sleep on in St. Peter’s Church, at Leyden, still entitled 
“ to all the fame he acquired, and to a permanent and 
honourable place in the history of medical doctrine.” 

What we are concerned to point out is that Sir William 
has strangely missed a pretty obvious difference in his 
“ system builders,” the difference between those who 
were content to compile conjecture, and the one who 
discovered and demonstrated a natural law. The 
difference was not only in the nature but also in the 
effect of their respective works. Boerhaavb’s work, to 
quote Sir William, “ even in the middle of the eighteenth 
century” was “a survival from the past; the great 
masters of research, Morgagni, for example, are found 
to repudiate, or rather to set them aside almost without 
effort ” ; and he died only in 1738. The disciples of 
Hahnemann are gathering in July, 1900, from every 
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country of the civilized world to the ceremonial restora¬ 
tion of his tomb in P&re Lachaise, and the primary 
object of their meeting is not honour to his bones but 
the practical furtherance of his discoveries and deduc¬ 
tions. He died in 1848: the foundation of his great 
work was visibly laid in 1810. 

To confine ourselves to the cases of Boerhaavb and 
Hahnemann, it is obvious that there was some essential 
difference between the “ system builders ” (to adopt 
Sir William’s term) not only from the various vitality 
of their works, but also from the very different treatment 
that was meted out to them; and we think one short 
additional quotation from the Glasgow introductory 
lecture will suffice to show us wherein that difference lay. 
“ The system of Boerhaave was eclectic, that is, it 
professed to be drawn from a comprehensive study of all 
previous doctrine in all ages, but especially in the 
immediately preceding age. It adopted freely whatever 
seemed to be well-founded in the teaching of the 
mathematical (or rather mechanical) and of the chemical 
schools, and it did not disdain the acknowledgment of its 
obligations to the past.” It was, therefore, eminently 
respectable, and the blessings of those who advocate a 
system-less therapeutic, wafted hither and thither by 
every blast of varying and “ confessedly imperfect ” 
opinion, still rest upon the head of its compiler. He 
is acknowledged as “ equally removed from charlatanism 
and from one-sided enthusiasm.” Hahnemann, however, 
is a deplorable example of “ system building ” when it 
had “ degenerated for the most part into a kind of 
discredited charlatanism.’ 1 And why? Because he was, 
with Brown, “ distinguished chiefly by their abnegation 
of all genuine science, and indeed, almost unconcealed 
contempt for it.” Apples had been falling for a good 
many centuries when the fall of one betrayed the law of 
gravity to Newton. The dual action of drugs had been 
observed occasionally for as long a period as medicine 
has a history: but it was reserved for Hahnemann to 
to see the underlying law in the dual action of chinchona. 
He did not choose to stultify his discovery by mixing it 
in a compost “ from a comprehensive study of all 
previous doctrine and all ages, but especially in the im¬ 
mediately preceding age.” His view of what Sir William 
Gairdner rather quaintly calls “ all genuine science ” 
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of that day led him correctly to opine that its function 
was a pretence. Therefore he cut himself free from all 
such trammels; and science, since he would not go with 
it, now finds itself every day more and more compelled to 
go with him. 

Boerhaavb lies quite forgotten, save for Sir William 
Gardner's somewhat withered wreath of cold respect, 
at Leyden. Meanwhile the International Homoeopathic 
Congress meets at Paris this month. The present 
position of traditional medicine as set forth by one of 
its great teachers of to-day reminds us a little sadly of a 
deep saying, that “ cherished respectability is the dry 
rot of the soul.” 


CHELIDONIUM. 

By Andrew M. Neatby, L.RC.P. & S. Edin., L.F.P.S.G. 

The Cyclopaedia of Druy Pathogenesy contains very ex¬ 
tensive provings of this drug. Indeed, chelidonium 
seems to have obtained a degree of attention quite out of 
proportion to its intrinsic importance, inasmuch as, in 
the work referred to, it occupies more space than phos., 
bell, and bry.; more than twice as much as lycopodium 
and nux vomica ; five times a6 much as sepia and silica, 
and more than five times as much as pulsatilla. 

The provings are, nevertheless, very interesting read¬ 
ing and suggest that the drug ought to be more 
frequently used. The digestive, respiratory and loco¬ 
motor systems, the skin, face, teeth, eyes and head are 
all remarkably affected by chelidonium. The provers 
for the most part took substantial quantities, but there 
are several provings with the sixth dilution. One of 
the provers was clearly an involuntary one, being only 
nine months old. This doubtless excludes purely 
imaginary symptoms, but such a proceeding is strongly 
suggestive of cruelty. 

The following symptoms are all from the Cyclopaedia , 
except where otherwise stated. 

DIGESTIVE SYSTEM. 

White tongue occurs in several provers. We also 
find the tongue thickly coated yellow with red edges on 
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which the teeth leave visible marks (cf. mere.)- Dry¬ 
ness of mouth occurs more than once, but ptyalism 
occurs repeatedly. The saliva is described in one 
instance as viscid and slimy. 

Some perversions of the sense of taste occur, as 
sourish or saltish bitter taste, and bad taste in every¬ 
thing eaten. Another symptom occurring repeatedly is 
thirst. 

A sensation of burning in the upper part of the 
alimentary canal is also of frequent occurrence. Thus 
we find “ burning in mouth, oesophagus and stomach,'* 
and, again, “ burning in whole cavity of mouth as after 
cayenne pepper,” and “ burning in lips and especially 
tip of tongue with feeling of heat in mouth.” Redness 
and swelling have been observed in the left upper gum 
and half of hard palate. In one case the tongue could 
not be fully extruded nor the mouth opened as wide as 
usual. This group of symptoms is analogous to some 
which have been observed on the skin— q.v . 

Cardialgia is a well known symptom of chelidonium. 
One prover, although in the habit of smoking, found 
that “it now brought on violent cardialgia at night, 
with burning pain and acidity from cardia up into 
throat.” For some weeks he was so much affected by 
tobacco that he had to give it up. In view of the 
repeated occurrence of burning pains extending from the 
lips to the stomach, we are not surprised to find dys¬ 
phagia recorded as one of the effects of chelidonium. 

Nausea occurs over and over again. It is relieved by 
eructations. Retching and vomiting of tenacious mucus 
have been observed. 

The effect of chelidonium on the appetite varies 
remarkably. 1 On the one hand we get great hunger 
and on the other total loss of appetite. Increased 
appetite seems to preponderate. There is inclination 
for vinegar, sour food and wine ; and aversion to cheese, 
boiled food and cold things. 

Chelidonium produces pressure on the stomach with 
accumulation of wind, with oppression of chest and 
dyspnoea. There is relief from eructations and aggrava¬ 
tion from external pressure. 


1 The gastralgia of chelidonium is relieved by eating. Farrington *« 
Clin . Mat. Med. f p. 466. 
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There is violent cutting in the stomach and umbilical 
region, worse by pressure, and burning pain through the 
epigastrium. The combination of aggravation from 
pressure with heat and burning would suggest the use of 
this remedy in gastritis. It may be observed that some 
of the skin symptoms of chelidonium are irresistibly 
suggestive of inflammatory trouble. 

We further find emptiness and hollowness in stomach; 
tensive pain in the pit of the stomach on deep inspiration; 
violent pains as if stomach were constricted; ’ pain in 
the pit of the stomach and in the back opposite ; forced, 
but unsuccessful attempt at eructation; eructation, 
pyrosis and nausea, with feeling of being downright 
ill” 

Proceeding to the small intestine we still find the 
symptom of “ burning,” here located as in the umbilical 
region. There is cutting in the intestines just over the 
umbilicus; violent pains round the umbilicus; pain across 
the umbilicus as if the abdomen were constricted with 
a string; sensation of twisting and movement in 
abdomen above umbilicus,” as if an animal were wrig¬ 
gling all through the intestines ”; cutting in bowels 
so severe that the whole body seemed drawn together 
with urgent desire for stool and relief after three 
watery motions; violent, pressing, spasmodic pain in 
the umbilical region for a second only, but often 
recurring. 

Flatulence is a marked symptom of chelidonium. We 
find frequent griping with much discharge of flatus; 
“ strong discharges of wind both upwards and down¬ 
wards”; rumbling in abdomen—noticed by several 
provers—and sense of distension; griping pain in 
abdomen, extending to back and chest, and disappearing 
after discharge of foetid flatus; drawing together of the 
abdominal muscles with pain round the umbilicus. 

The chelidonium stools vary greatly in character. 
The bowels are relaxed. The motions are soft; they 
are sometimes described as “ pappy,”—sometimes as 
watery. In colour there is almost every possible variety. 
On the whole the preponderance probably belongs to 
“bright coloured.” In one case only we have the motion 


1 Sense of constriction occurs also in other parts of the body. 
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described as hard, knotty, and passing with difficulty, 
but this is quite exceptional. 

The symptoms referable to the rectum and the anus, 
though few in number, are interesting in character. 
We find periodic urging and pressure on rectum as if she 
must go to stool without any result; all forenoon urging 
to stool every half-hour, with griping in intestines and 
constriction in rectum without evacuation; sensation as 
if rectum were forced out with spasmodic constriction of 
anus and rectum all day ; cannot lie on back, nor sit up, 
from wound-like pain in anus; urging sensations in 
rectum ; shooting pains in anus. 

A relation to haemorrhoidal troubles is suggested by 
the following:—An external tubercle on rectum of 4 mm. 
diameter with alleviation of pains by standing in bent 
posture. The following day the tubercle was larger and 
there was mucous secretion from the anus, not followed 
by evacuation. 

Loss of flesh during proving has been noticed. 

Every reader must be struck by the many points of 
resemblance between the action of chelidonium on the 
digestive system and that of mercury. 

References to Literature. 

British Journal of Homoeopathy, XXIV. 438. A post mortem 
on a dog poisoned with chelidonium revealed inflammation of 
the mucous membrane of the stomach throughout its entire 
extent. 

Ibid . XXV. 49-52. Cases are here recorded of intestinal 
catarrh treated by chelidonium, but some of them are of 
doubtful value. 

Monthly Homeopathic Review , 1873, 150-152. This is an 
interesting account 1 of the chelidonium dyspepsia with a 
very good illustrative case. 

The Journal of the British Homceopathic Society (VII. 413), 
reports a case of cancer of the stomach in which great im¬ 
provement followed the use of sulphate of chelidonine. 

I deal now with the liver separately from the fore¬ 
going on account of the peculiar importance of the action 
of chelidonium on that organ. 

We find the region of the liver painful to pressure, 
spasmodic pain in the liver all day, and pricking in the 

1 By Dr. Clifton. 
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region of the liver. Bat by far the most interesting 
circumstance connected with the liver is that in three 
different pro vers the skin assumed a jaundiced hue. 

(1,) Remarkably yellow tinge of the face, especially 
on the forehead, nose and cheeks. Looked in face like 
a jaundiced person, white of eye being dingy yellow; 
red of cheeks has dark tinge from mixture of yellow. 

(2,) Yellowness of complexion of face, neck and breast, 
continuing for upwards of eight days. White of eyes 
became of a dirty yellow colour and the edges of the lids 
were much inflamed. 

Again, in another experiment by the same prover:— 
Yellowness about face, whites of eyes and hands, 
with scintillations before eyes which rendered vision 
uncertain. 

(3,) Greyish yellow complexion, so that the prover’s 
unhealthy appearance strikes everyone; hands also 
become yellow. 

References to Literature. 

Farrington (Clinical Materia Medica , 262-3, 279), gives an 
admirable account of chelidonium in its relation to the liver. 
After summing up its symptoms he remarks that it may be 
used in biliousness and in hepatic congestion or inflammation. 

British Journal of Homeopathy, XXV., 38-40. Some interest¬ 
ing cases of gall-stones, said to have been cured by chelidonium. 

XXV., 40-41. Cases of jaundice. 

XXV., 42. An interesting case of acute hepatitis in which 
the chelidonium certainly appears to be the means of the cure. 

XXV., 46-49. Miscellaneous cases. 

The Journal of the British Homceopathic Society, V., 89, 
quotes cases of an interesting character in which chelidonium 
proved curative, though the resemblance of the symptoms 
presented by these cases to those in the provings of cheli¬ 
donium is by no means striking. 

CIRCULATORY SYSTEM. 

The symptoms under this heading are not numerous 
but are nevertheless of considerable interest. The pulse 
varies from 50 to 120 and is sometimes feeble and 
imperceptible, and at others strong and full. One prover 
remarks that the pulse even in a febrile state was always 
normal. In one instance the beating of the heart was 
imperceptible. Violent pulsation has been noticed in 
the arteries. 
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Palpitation is a symptom that occurs repeatedly. In 
one case the heart’s beats were so intensified that the 
clothes were lifted by the movements communicated to 
the thorax, and the prover heard the beating of her 
heart so plainly that she fancied others must hear it. 
Again we find “violent palpitation with anxiety and 
restlessness. 

Praecordial anxiety occurs, as also violent stitches, 
pricking and dull shooting in the cardiac region. 

One prover records a prominence of the superficial 
veins of the hands. 

(Edema has occurred in the ankles, calves, hands and 
forearms. Some of the foregoing symptoms might be of 
practical service in helping the physician to this remedy 
in cases of dyspepsia. 

RESPIRATORY SYSTEM. 

The action of chelidonium on the respiratory system 
is of great interest on account of the well known relation 
of the drug to pneumonia—a relation fully explained by 
the pathogenesis of the drug. 

Pains in the chest are of not infrequent occurrence in 
the provings. We find deep-seated pain in the whole of 
the right chest and shoulder without cough, but with 
embarrassed respiration ; very violent, compressive pain, 
deep in the chest, towards the vertebrae; painful tension 
all round base of thorax on deep inspiration; violent 
pain in the sternum at each inspiration; stitches in the 
chest (right side) compelling short breathing; has to 
draw her breath slowly and cautiously on account of 
pain; shooting jerking pains somewhat to the right, 
from the lower part of the sternum right through to the 
back, aggravated by movement and inspiration ; violent 
pain on the right side in the region of the seventh and 
eighth ribs, worse by movement and inspiration, these 
ribs being painful to touch the following day on both 
sides, though the right was the worse ; pain in right 
shoulder blade worse on inspiration and on moving right 
arm; violent stitches in lower part of the thorax, on 
right side on inspiring, worse by movement and cough¬ 
ing ; drawing pains from the lower side of the sternum 
on the right as far as the spine; pain like a wound in 
lower part of thorax on the right, so that mere contact 
of clothes increases it; pain behind sternum especially 
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perceptible on holding in breath; pressure and con¬ 
striction from the right shoulder blade spreading through 
the chest towards the sternum; fixed pain as if raw in 
the left lung (which had been inflamed four months pre¬ 
viously), worse on deep inspiration, coughing or sneezing; 
tensive pain in the sides of the chest. 

The cough varies. We find frequent dry cough; 
tickling in larynx and short dry cough ; severe fit of 
coughing without expectoration; violent and slightly 
spasmodic cough; expectoration of mucus ; hawking up 
lumps of phlegm ; irritation of larynx causing cough, 
became so bad in the evening as to produce lachrymation; 
coughing with painful contraction of the abdomen; 
hoarseness with dry cough which at times brought up 
lumps of mucus. 

Dyspnoea and oppression of the chest are very con¬ 
spicuous amongst the effects of chelidonium. We find 
embarrassed respiration especially while reading; a 
“ sudden fit of asthma” during urination, can only breathe 
quickly and with exertion, as if he must choke with 
anguish; dyspnoea with longing for fresh air in order to 
breathe more easily; on waking pressure on chest and 
constriction, he cannot draw in enough breath at each 
inspiration and therefore soon expels the air to inspire 
more, but a few very deep inspirations relieve this 
distress ; loud toned, rapid, whistling respiration during 
sleep; tightness of chest as if compressed by a cuirass; 
violent pain at every breath all round lower angles of 
shoulder blades; obliged to sit upright and cannot move 
because it makes the pain in the chest intolerable; 
dyspnoea from a sensation as if the throat were swollen; 
oppression and dyspnoea as if breast were tied together 
and she could not breathe. 

One prover experienced a sense of determination of 
blood towards the chest. 

References to Literature. 

British Journal of Homeopathy, XXIV., 439. Three dogs 
poisoned with chelidonium exhibited partial infiltration of the 
lungs. 

XXV., 60-75. Cases of respiratory troubles, especially 
pneumonia. 

The Journal of the British Homoeopathic Society (IV. 494), 
mentions that chelidonium has been strongly recommended in 
infantile broncho-pneumonia, when the breathing is nearly as 
rapid as the pulse. 
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THE RENAL SYSTEM. 

The general impression which the provings of cheli¬ 
donium, so far as they relate to the urinary system, are 
calculated to give, is that the effects of the drug are 
irritable bladder and increased flow of urine. We find 
constant and sudden urging to urinate; urination 
attended with much effort, groaning and holding of 
breath—this in a baby; frequent urging to pass urine 
which goes off without actual discharge; obtuse pain 
like urging deep in the bladder; spasmodic pains close 
over pubes with frequent urging to pass water. In one 
prover irritable bladder continued for three weeks after 
taking the dose and was accompanied by great cheerful¬ 
ness, a state of mind which irritability of the bladder 
would hardly be expected to promote. 

Pains also occur—pain in region of kidneys, preventing 
her lying on her back, obliged to change position often, 
finding most relief from the prone position ; in morning 
on rising violent shooting in the region of the kidneys, 
compelling her to cry aloud and causing her to crouch 
down, with aggravation by movement—a very frequent 
characteristic of chelidonium pains; painful micturition 
(observed in both sexes); painful pressure on the 
bladder ; stitches in the vesical region. 

The urethra also is affected—burning, cutting, cramp¬ 
like pains; itching, slight smarting and shooting at 
orifice ; both burning and cutting pain in the urethra on 
micturition—noticed by more than one prover, one of 
whom observed the cutting both during and after. 

The colour of the urine varies—dark coloured, dark 
red, reddish brown, reddish yellow, lemon coloured, 
whitish, foaming, etc. It is also described as profuse, 
yellow and foaming like beer. Another prover describes 
it as forming bubbles at edges. 

The odour is described as “resinous,” and again as 
“pungent and acid.” 

GENERATIVE SYSTEM. 

Male . 

Testicular pains are recorded frequently. These 
extend to the spermatic cords. One prover records a 
“drawing” in the left testicle similar to a symptom 
experienced formerly when suffering from hydrocele on 
the left side brought on by contusion. Pain in the penis 
also occurs. 
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Frequent erections are recorded, as also a painful and 
tormenting sensation in the glans similar to what he had 
felt after strong erections. 

Female. 

Leucorrhoea — viscid, mucous and staining yellow. 
Menstruation four days too soon. Excessive menstrua¬ 
tion without any suffering. Menstruation passing un¬ 
noticed into leucorrhoea. Violent burning in vagina 
lasting fourteen days. 

(To be continued.) 

THE HAEMATOLOGY OF SOME ACUTE AND 
CHRONIC INFECTIOUS DISEASES. 

By J. Galley Blackley, M.B. 

Senior Physician London Homoeopathic Hospital. 

1. Pneumonia. 

The characteristic micro-organism of pneumonia (Diplo- 
coccus lanceolatus) has not infrequently been found in 
the blood itself, as well as in the sputa, especially 
where endocarditis, set up by the diplococcus, has been 
present. Such cases have been almost uniformly fatal. 

The coagulation-time (taken by Wright’s coagulometer) 
is diminished, and the network of fibrin seen in fresh speci¬ 
mens under the microscope is manifestly thicker than in 
health. The specific gravity is raised, and the number of 
the red corpuscles increased, especially if cyanosis be 
present. After the crisis the red corpuscles show a slight 
diminution in number. The leucocytes , however, show cer¬ 
tain very remarkable changes, both in number and variety 
—changes which may obviously be regarded in the light of 
a reaction set up by nature against the effects of the 
toxins secreted by the micro-organism. Within a few 
hours of the initial rigor a remarkable increase in the 
number of leucocytes is found to have occurred, and this 
increase continues during the whole of the febrile period. 
The number of leucocytes does not alter with the daily 
variations of temperature, but appears to depend rather 
upon the extent of lung involved. Thus, in croupous 
pneumonia of very limited extent the number has been 
found not to exceed 8,000 per cubic millimetre; in 
extensive pneumonia of one lung they rise to 15,000 or 
20,000 per cubic m.m., and in double pneumonia to 
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24,000, or even higher. In a small percentage of 
cases no increase of leucocytes js discovered; these, 
unless obviously of the mildest possible type, should 
always be viewed with grave suspicion, for the inference 
is that the infection and its consequent toxaemia are so 
severe as to paralyse the natural reaction, which would 
result in leucocytosis. 1 In a large majority of such cases 
the issue is unfavourable. 

It is interesting to note that a pseudo-crisis during the 
progress of a case of pneumonia has no effect in reducing 
the number of leucocytes; after, or in some cases even 
shortly before a true crisis, however, the number begins 
to fall rapidly, and the proportion reaches its normal 
level soon after the temperature. Where defervescence 
takes place by lysis, the same thing is observed, each 
successive fall in temperature being followed by a corres¬ 
ponding drop in the number of leucocytes. Where re¬ 
solution is delayed, or where abscess, empyema, or 
gangrene of the lung is set up, the leucocytosis remains. 

On examination the leucocytosis is found to be not 
merely quantitative but qualitative , for not only is the 
number of leucocytes per cubic m.m. raised to three or 
four times its normal level, but of the total number the 
polymorphonuclear constitute at least 90 per cent. 2 

The diagnostic value of leucocytosis in a doubtful case 
is considerable. Cases of so-called central pneumonia 
where all the symptoms are present, but without definite 
physical signs, are by no means rare, and are invariably 
attended by a marked leucocytosis : the presence of such 
a condition would at the same time exclude the possi¬ 
bility of typhoid (see p. 899), of malarial fever, or of 
uncomplicated influenza, whilst scarlet-fever or the 
fever set up by pus-producing organisms, can usually 
be excluded by means of other evidence. 

The value of the blood conditions as a means of prog¬ 
nosis has already been alluded to: although presence 
of a leucocytosis is by itself of negative value, its absence 
in any but the very mildest cases would justify an un¬ 
favourable prognosis. 

i Attempts have been made to induce leucocytosis by means of injec¬ 
tions of turpentine, pilocarpin, or nuclein, but hitherto without result. 
The therapeutist will also be interested to learn that leucocytosis is 
checked by antipyretics , but not by cold bathing. 

The proportion of similar corpuscles in normal blood ranges from 
60% to 75%. 
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2. Typhoid Fever. 

Bacteriological examination of the blood in doubtful 
cases does not afford much help in the matter of diag¬ 
nosis, for the presence of the bacillus typhosus in blood 
taken from the general circulation has only very occa¬ 
sionally been confirmed, and then only in the most 
marked cases. Culture experiments with the blood taken 
from the spleen during the first ten days of the disease 
have been more, but by no means uniformly, successful. 1 

In the serum reaction, first described by Widal, 2 and 
now so widely known as the “ Widal test/’ we have an 
invaluable means of strengthening or even of making a 
diagnosis from about the eighth day onwards. The test, 
as usually performed, is now so widely known that it is 
unnecessary to describe it in detail here; but I would 
draw attention to the fact that it is quite within reach 
of the general practitioner, if performed according to 
Wright's method with cultures which have been killed 
by heating to 60° C. Wright 3 has shown that the bacilli 
in such cultures, although innocuous, retain their mo¬ 
tility, and exhibit the phenomenon of “clumping" when 
mixed with typhoid serum equally with those of fresh 
cultures. These properties they retain for an unlimited 
time when the sterilised cultures are preserved in her¬ 
metically sealed capsules, so that the general practitioner 
in any part of the world needs only a good microscope, a 
supply of capilliary tubes for obtaining samples of sus¬ 
pected serum, and a stock of capsules of sterilised culture. 
I have had repeated opportunities of comparing the 
reaction as performed in this manner (in dilutions 
varying from 1 : 25 to 1 : 100) with that obtained by a 
practised bacteriologist with fresh cultures, and have 
found it equally successful. 

In common with all febrile diseases, typhoid fever 
results in a more or less pronounced anaemia. During 
the first fifteen days little or no change is seen; 
but during the third week the number of red cor¬ 
puscles and proportion of haemoglobin begin to 


i Chautemesse “ Fi^vre typhoide *’ in Charcot's “ Trait6de Medicine,” 
I., p. 702. 

« “ La Semaine M£dicale,” 1896, pp. 259 and 269. 

3 “ On the employment of dead bacteria in the serum diagnosis of 
typhoid and Malta fever.’' Brit. Med. Jcur., May 15th, 1897. 

Vol. 44, No. 7. 14 
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diminish. This continues until the end of the 
fifth week, when both have reached a minimum, which 
ranges from 8,500,000 down as low as 1,800,000, the 
amount of anaemia bearing as a rule a direct rela¬ 
tion to the severity of the case. During the sixth 
week a rise commences, and continues to the end of 
convalescence. 

The leucocytes in uncomplicated cases not only show 
no tendency to increase, but a decided decrease is the 
rule, the lowest counts (from 3,000 to 2,500) being 
reached about the end of the fourth week. If at about 
this period a decided increase of leucocytes is noted, we 
shall find that we have either perforation, phlebitis, peri¬ 
ostitis, otitis media, thrombosis, or osteo-myelitis to deal 
with. The diminution normally present is chiefly mani¬ 
fest in the multinuclear elements, the lymphocytes and 
myelocytes being relatively increased, the normal pro¬ 
portions of the various elements not being reached until 
the end of the tenth or eleventh week. 

As a means of diagnosis, an examination of the blood 
in a suspected case is of the greatest possible value, for 
whilst in (uncomplicated) typhoid there is an actual 
decrease of white cells, all local inflammatory processes 
are characterised by a well-marked leucocytosis; the 
presence of such a condition would therefore at once 
exclude uncomplicated typhoid, and lead us to suspect 
either pneumonia of a low type, appendicitis, or abscess 
of the liver. The diagnosis from malarial fever and un¬ 
complicated tuberculosis, both characterised by absence 
of leucocytosis, is less easy. The former we can usually 
distinguish sooner or later by means of its characteristic 
parasite, the Plasmodium malaria , a point of great im¬ 
portance in countries where typhoid and malarial fever 
are equally prevalent (as in many parts of the United 
States, where formerly, owing to the difficulty attending 
a differential diagnosis, cases were very largely lumped 
together under the name of “ typho-malarial fever ”). 
From tuberculosis a diagnosis founded upon a blood 
examination alone is difficult, unless, as so commonly 
happens, the tuberculous condition is complicated by 
local mischief. Widal’s “serum-reaction” affords valu¬ 
able help, though it has been asserted that this is not 
infallible, but is obtained bv means of serum taken from 
cases of general tuberculosis. 
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3. Tuberculosis. 

The occurrence of a more or less pronounced anaemia 
in tuberculous patients is a matter of common knowledge, 
and yet it is surprising how little the blood conditions 
are found on careful examination to correspond with the 
mere appearance of the patient. The condition is rather 
chlorotic than anaemic (i.e., the proportion of haemoglobin 
is low, whilst the number of corpuscles remains practi¬ 
cally unaltered), and the site of the tuberculosis appears 
to be comparatively unimportant. Thus, out of a large 
number of examinations of blood in cases of phthisis and 
of caries of various bones, the proportion of haemoglobin 
was found to be within the same limits, ranging from 75 
to 38 per cent. In number the red cells are found to be 
approximately normal; but shape and size are usually 
affected to an extent corresponding with the fall in the 
proportion of haemoglobin. Amongst the red corpuscles, 
whilst many are small-sized, pale, or deformed, others 
are found which are absolutely normal, therein differing 
from idiopathic chlorosis, where all, or nearly all, classes 
of corpuscles suffer alike in the lack of haemoglobin. 
The changes in shape are ordinarily slight; but extreme 
poiIdiocytosis occasionally occurs, though not nearly 
so frequently as in malignant cachexias. Nucleated red 
cells are found but rarely. Very occasionally profound 
anaemia occurs ; thus, Limbeck has recorded one case 
where the number of red cells fell, shortly before death, 
to 730,000, the leucocytes being but little affected, and 
where nothing was found post-mortem beyond chronic 
tuberculosis of peribronchial glands, tuberculous perito¬ 
nitis, and scattered granules in liver and intestines. 1 

Cabot 2 holds the view that pure tubercular disease has 
little or no influence upon the blood, but that “the widely 
different conditions of the blood found in different cases 
depend probably on the presence or absence of various 
other organisms (diplococci or pyogenic cocci) associated 
with the tubercle bacillus, and whether there is some drain 
on the body albuminoids by diarrhoea, peritoneal 

effusion, starvation, or by prolonged suppuration). When 
the infection is a mixed one the blood shows the ordinary 
effects of septicaemia (for then the case is practically one 


i “ Grundriss einer klinischcn Pathologic des Blutes,” 2nd ed., p. 330 
a “Clinical Examination of the Blood,” p. 218. 
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of septicaemia).*’ The observation of Limbeck already 
referred to shows that grave anaemia may occur without 
any of these conditions. 

In phthisis pulmonalis , so long as the infection remains 
unmixed, no increase of leucocytes takes place, the only 
exception to this rule being found in cases of incipient 
phthisis where haemorrhage occurs; here each attack 
of haemoptysis is followed by a temporary leucocytosis. 
Where cavities of any considerable size are present, the 
infection being a mixed one, leucocytosis invariably 
occurs, and its absence would exclude the presence of 
cavities of any size. Where extensive infiltration is 
present and we have to deal with what is practically a 
“ tubercular pneumonia,” leucocytosis may occur; but 
this is not an invariable rule. It is interesting to note 
that even where the leucocyte-count is normal, there 
may be an increased percentage of large and small 
lymphocytes such as are commonly found in blood 
which is poor in nutritive qualities. When there is 
genuine leucocytosis there is, as in the case of pneu¬ 
monia, a marked increase in the polymorphonuclear 
elements. 

The blood-conditions found in phthisis will have pre¬ 
pared us for those present in hone-tuberculosis . Here a 
high leucocyte-count points to the presence, or impend¬ 
ing presence, of abscess associated with pyogenic cocci. 
Where undoubted abscess is present and yet the leucocyte 
count still remains low, we may rely upon the absence 
of secondary pyogenic infection. Cases of bone caries of 
traumatic origin are invariably accompanied by leuco¬ 
cytosis. The amount of the leucocytosis appears to bear 
no distinct relation to the temperature, for in some cases, 
where the temperature remains comparatively low, a 
high leucocyte-count is found. Lastly, in cases subjected 
to operation it is found, as one would naturally expect, 
that if the pus is sterile at the primary operation there 
is no leucocytosis; but if secondary infection takes 
place, an increase of leucocytes immediately occurs. 

In tubercular peritonitis, if uncomplicated, there is 
mild secondary anaemia without leucocytosis, or even 
with leucopenia (distinguishing it at once from appendi¬ 
citis, where the leucocytosis is always marked, rising as 
high as 87,500 per cubic m.m.). 

In tubercular meningitis, pericarditis, pleurisy and 


Digitized by LjOOQle 


fracture of humerus. 405 

glandular tuberculosis the same absence of leucocytosis 
is the rule so long as they remain uncomplicated. 

In tuberculosis of the genito-urinary tract secondary 
pyogenic infection is the rule, and here the leucocytosis 
is well-marked, the counts varying from 10,000 to 14,000 
per cubic m.m. 

{To be continued .) 


A CASE OF SPONTANEOUS FRACTURE OF THE 
HUMERUS, 1 

By C. Knox Shaw, M.R.C.S., <fcc. 

Surgeon to the London Homoeopathic Hospital. 

“ Yesterday, I was reaching up to hang a file on a nail, 
when my arm suddenly gave way and fell useless by my 
side.” Such a striking statement as the above immediate¬ 
ly arrests our attention, for spontaneous fractures are at 
once rare, and of great clinical interest. This curious 
accident occurs most frequently from some malignant 
disease affecting the medullary cavity of the bone, either 
as a primary disease, or as a secondary deposit following 
disease in some other organ. On examining this patient 
in the out-patient room a very obvious fracture was at 
once apparent, an ovoid swelling was found at the seat of 
fracture, and the man’s worn, thin, cachectic appear¬ 
ance made a diagnosis of an endosteal sarcoma very 
probable. He was at once admitted to the wards, and 
the possibility of a primary amputation was discussed. 
However, a more careful and prolonged examination 
threw new light on the case. 

Charles T., aged 41, a printer, seems never to have been 
very strong. Between the ages of 17 and 20 he had some 
affection of the bones of the right leg. At 18 he became 
deaf and has remained so ever since. He married at 22, 
and is very confident that he never had syphilis. At 28 
he had many abscesses connected with the sternum, from 
which he has remained scarred. When 85 he had an 
abscess in the middle of the left arm. For some years 
he has suffered from rheumatic pains about the arms and 
legs. He has been losing flesh, too, for some years, but 
more so lately, and his wife has noticed that he has 


1 From Notes taken by F. G. Stacey, M.B., House Surgeon. 
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begun to stoop, and also that his hat had lately seemed 
too small for him. Last August he began to complain 
of pain in the middle of the right arm, which was worse 
at night, and would occasionally wake him from his 
sleep. About this time, too, a swelling was noticed about 
the middle of the right humerus. He was much 
disturbed, also, by neuralgic pains about his body. On 
February 14th, the day previous to his admission, the 
right humerus had spontaneously fractured as already 
described. 

On examination he was found to be a thin, pale man, 
so deaf that he could only be addressed in a very loud 
voice. He complained very much of his poor health, and 
aches and pains. There was a transverse fracture of the 
right humerus at its middle, the fragments being con¬ 
siderably displaced. There was a hard fusiform swelling 
about the lower fragment, apparently intimately con¬ 
nected with the bone. No enlarged glands were found in 
the axilla or in the supra-clavicular region. Over the 
sternum, on the left leg, and arm, were some depressed 
scars, with thin skin over them. His tibiae were curved. 
Considerable difficulty was experienced in putting the 
arm up into a satisfactory position, owing to the swelling 
about the seat of fracture, and great spasm of the mus¬ 
cles. For a time counter extension had to be applied by 
a pulley arrangement fixed to the end of his bed. The 
patient was carefully examined for evidence of malignant 
disease of any organ, with a negative result. The clinical 
evidence of some pre-existing constitutional disease, as 
tubercle, or syphilis, made one hesitate before deciding 
upon sarcoma, or carcinoma, as a probable diagnosis. 
When he was a young man he had been under Dr. 
Goldsbrough’s observation for what he considered to be 
local tuberculosis: and for some months previous to his 
admission he had been under the care of Dr. Pullar for 
rheumatism, and the doctor had lately noticed a swelling 
about the middle of the right arm. Enquiry was next 
made of his wife with regard to his family. He was 
married at 22, and his wife had four miscarriages, and 
then a living boy who had weak eyes and a little deafness 
at 14; the second child died, aged 3, from diphtheria; 
the third child is now 14, and has had no especial 
illnesses. This history was suggestive, and so he was 
ordered fifteen grains of iodide of potassium three times 
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a day. From this moment he began rapidly to improve. 
His pains ceased, his sleep returned, his appetite 
improved, and he lost his tired, anxious expression. By 
February 23rd the swelling about the humerus was 
manifestly less; and on the 26th he expressed himself 
as feeling better than he had done for years. He left 
the hospital on March 7th wearing his splint, and still 
taking the iodide: the latter he continued for some 
weeks, and when last seen he had firm union of the 
fracture, and was in excellent health. 

Objection has been taken to the term “ spontaneous 
fracture,*’ but it seems to accurately describe the con¬ 
dition when a bone, or bones, may break when used in its, 
or their, normal action. 

By far the most frequent predisposing cause of sponta¬ 
neous fracture confined to an individual bone is the 
presence of new growth. The cancer produces a cyst-like 
hollowing out of the shaft, which contains a pulpy 
gelatinous red material, most often with the histological 
structure of sarcoma. In mammary cancer bone infec¬ 
tion is not uncommon, and then spheroidal carcinoma is 
found in the medullary cavity. This bone infection is 
found in cases that have not been operated on as well as 
those that have. And in cases of spontaneous fracture 
occurring in women the breast should always be exam¬ 
ined for a primary carcinoma. It is curious that union 
has been found to take place even in these cases: and 
pont-mortem examination made subsequently has shown 
that no mistake had been made in the original diagnosia 

Considering how common syphilis is, it is striking how 
very rarely gummatous periostitis or osteo-myelitis 
lead to spontaneous fracture. When it does occur, it 
seems to be most frequently met with in the upper limb. 
Mr. Timothy Holmes once remarked that, except where 
necrosis existed, syphilis tended rather to make bones 
not more, but less brittle. In tertiary syphilis sponta¬ 
neous fracture is the result of local changes, such as 
thinning of the bone from interstitial absorption produced 
by the presence of a gumma, rather than the result of 
any general syphilitic softening. Very few cases seem to 
have been recorded, and the literature of the subject is 
very silent as to the frequency of its occurrence. This 
makes the present case all the more interesting. 

We meet with spontaneous fracture occasionally in 
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atrophy of bone. In its most typical form this is seen in 
the increased porosity of bone and weakening of the 
cancellous tissue met with in senility, but it may occur 
after any long-continued paralysis or wasting disease. 
Certain forms of nervous disorders, as general paralysis 
and tabes dorsalis, are known to be associated with 
atrophic changes in the bones ; so that it seems 
probable that there exists a trophic influence of the 
central nervous upon the osseous system. 

Changes secondary to extensive inflammation of bone 
ending in necrosis and caries but rarely lead to easily 
induced fracture. 

In osteo-malachia and rickets the bones readily bend 
rather than break. 

One ought not to forget to mention hydatid cyst as a 
very rare cause. 

With regard to treatment I know of no remedy to 
equal iodide of potassium in gummatous syphilis, and it 
must be used in material doses. In a paper read before 
the British Homoeopathic Congress in 1891, and published 
in this Review , vol. xxxv., p. 565, I endeavoured to show 
that there was a probable homoeopathic relation between 
gummatous syphilis and iodide of potassium ; but such 
therapeutic experts as Drs. Hughes and Pope considered 
I had not proved my point. I can fully endorse the 
observation made by Dr. Byrom Bramwell in 1889, when 
he said: “In those cases in which the iodide rapidly 
produces improvement in the symptoms, it generally 
causes little or no iodism. On the other hand, if marked 
iodism is produced by the drug, I am generally in the 
habit of concluding that the condition is not specific 
(syphilitic). I do not know whether the conclusion is 
absolutely for all cases, but I believe it to be a good 
practical test.” 

When weighing the pros and cons of this interesting 
case, whether the condition warranted so severe a 
measure as amputation at the shoulder-joint, or whether 
we might rely upon the administration of a drug, I men¬ 
tioned how often I had found the above observation a 
reliable test, and that if iodism were induced in this 
case an operation would speedily have to follow. 
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RECENT PEDIATRICS. 

By J. Roberson Day, M.D. (Lond.), 

Physician to the Department for Children’s Diseases, London 
Homoeopathic Hospital. 

Operative Treatment of Tubercular Peritonitis. 
An interesting paper on this subject has recently been 
read before the American Pediatric Society by Dr. Caille. 

It has long been known, and many cases are now 
recorded, where the simple exposure of the peritoneal 
surface to light and air has resulted in the arrest and 
cure of the tubercular disease which affected it. 

Dr. Caille records thirteen cases. 

Case /.—Boy aet. 6, with enlarged abdomen. T. 100° 
to 103°. Medicinal treatment (all allopathic) useless. 
He was operated on for double inguinal hernia—the 
peritoneal surface of the sac presented the usual patho¬ 
logical appearances of tuberculous peritonitis. Two 
years after patient was perfectly well. In this case the 
general peritoneal cavity was not opened. 

Case II. —Boy set. 2i ; abdomen distended: three 
well-defined tumours could be felt. The abdomen was 
opened, and the tumours found to be large tuberculous 
deposits in the omentum; intestines also studded with 
tubercles. Ten grammes of a 10% iodoform-glycerine 
emulsion were put into the abdominal cavity, which was 
then closed. Eighteen months after, tumours still felt, 
but much smaller. 

Case III .—Child aet. 2£. T. 102*4°. Abdomen enor¬ 
mously distended; two quarts sero-sanguineous fluid 
removed by a trochar. On opening abdomen, multiple 
encysted pus cavities and miliary tubercles. After a 
lingering illness child died. 

Case IV. —Boy aet. 4. Abdomen enlarging six months. 
On admission to hospital circumference of abdomen 24 h 
inches. Abdomen opened, tuberculous peritonitis found ; 
flushed out with normal saline solution and closed. 
Recovery uneventful. 

Case V. —Girl aet. 5J. Large tense abdomen ; encys¬ 
ted fluid in the abdomen. On opening peritoneum 
found thick and adherent intestines covered with miliary 
tubercles. Abdominal cavity irrigated with saline solu¬ 
tion ; 10% iodoform emulsion used. Recovery. 

Case VI. —Girl aet. 8 . For two months before admis¬ 
sion had abdominal pain, vomiting, and constipation; 
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abdomen tender. Laparotomy found tuberculous peri¬ 
tonitis and bands of adhesion. Recovery. 

Case VII. —Boy set. 6£; for six months past had 
suffered from pain about the umbilicus. Abdomen 
opened; adhesive miliary tuberculosis of peritoneum 
found. Cavity flushed with saline and closed. Recovery. 

Case VIII. —Boy aet. 2£. Feverish, enlarged abdomen; 
free fluid in abdominal cavity. Opened, thickened peri¬ 
toneum found and tuberculous nodule in omentum. 
10 per cent, glycerine and iodoform emulsion introduced. 
One year after child's condition improved, though 
anaemic. 

Case IX. —Girl aet. 9. T. 97° to 108°. Had pain in 
abdomen, with tenderness ; also diarrhoea and vomiting. 
Tubercle suspected, but operation refused for over a year, 
when intestines were found matted together. Patient 
died six months after. 

Case X.—Girl aet. 9. Tubercle of right apex of lung ; 
also abdominal pains with various dull spots. Cavity 
opened ; iodoform emulsion used. Died two years after. 

Case XI. —Boy aet. 5; illness lasted two months. 
Abdomen distended; fluid in abdomen. On section 
tubercular peritonitis seen. Iodoform emulsion intro¬ 
duced ; result, improved. 

Case XII. —Girl aet. 4i. T. 100°. Abdomen dis¬ 
tended with fluid. Peritoneum opened and bowels found 
agglutinated with adhesions and much fluid ; miliary. 
tubercles seen. Iodoform emulsion used; result, dis¬ 
charged in good condition. 

Case XIII. —Boy aet. 8. T. 100 3° ; ailing three 
months; alternate constipation and diarrhoea ; abdomen 
contained fluid. Result of operation, unimproved. 

Tuberculous milk and meat are suggested as frequent 
causes of infection. In all the above cases only one (VII.) 
had a tuberculous parent (mother). 

The author believes in early operation, but is some¬ 
what sceptical as regards the permanence of the cure, 
especially if there is co-existing disease of the lungs. He 
also has no faith in drugs (allopathic): “ it is not worth 
while wasting time on guaiacol, creosote and those 
things.” 

However, homoeopathy can do a great deal, and I have 
recorded several successful cases (vide “ London Homoeo¬ 
pathic Hospital Reports,” vol. vii. p. 112). 
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IN DEFENCE OF HOMOEOPATHY. 

By R. E. Dudgeon, M.D., L.R.C.S., 

Consulting Physician to the London Homoeopathic Hospital. 

I need hardly say that I would much rather find myself 
in agreement with my esteemed friend Dr. Hayward 
than in opposition to him, but as I am convinced that his 
advocacy of the crude theories of the bacteriologists is 
inconsistent with his well-known belief in the therapeutics 
of Hahnemann, that the doctrines of the microbists are 
subversive of all rational therapeutics and their acceptance 
by homoeopathists woul<d entail the annihilation of 
homoeopathy itself, I must protest against their reception 
as pathological truth —amicus Hayward, sed magis arnica 
vcritas. 

Dr. Hayward says we may accept as a fact: “ That 
the majority of diseases result from living germs.” I do 
not think so. The germ theory of disease, by which was 
meant that disease is caused by some organism intro¬ 
duced into the body from without, which, like a seed, is 
capable of germinating in the interior of the body and 
producing a specific malady, was the precursor of the 
later theory of the bacterial origin of disease and was 
completely superseded by the theory that diseases are 
caused by the invasion of specific bacteria, which by their 
growth in the tissues and fluids produced the morbid 
phenomena we observe in diseases. But not a majority 
of diseases, only some twenty, if even so many, were said 
to be caused by specific pathogenic bacteria, and in only 
a very few of these diseases were bacteria held to be 
undoubtedly the causal agents; the others were considered 
as still sub judice. Even in such as were credited with a 
specific bacterium, all the morbid phenomena were not 
ascribed to this one bacterium, but it was said to be 
assisted by others. Thus of diphtheria it was said : 
“ In addition to the presence of the specific bacillus in 
the membrane, we also have a number of other organisms, 
like the bacillus coli, coccus brisson , streptococcus pyogenes, 
and various staphylococci, diplococci, dec. Each of these 
produces, or endeavours to produce, its own specific 
effect ” (Newman’s Bacteria, p. 245). And the tetanus 
bacterium is said to require the aid of other bacteria to 
develop its action. The difficulties attending the doctrine 
of diseases being caused by microscopic fungi, which are so 
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often met with in the body without causing any morbid 
phenomena at all, led bacteriologists to invent the theory 
that so-called pathogenic bacteria are sometimes in¬ 
nocuous, and that under certain circumstances innocuous 
bacteria may become virulently pathogenic. But this too 
was found to be unsatisfactory, and the happy idea 
occurred to someone that it was not the bacteria at all 
that did the mischief but some specific poison they 
secreted, to which the name of “ toxin ” was given, and 
it was this that became diffused throughout the body and 
produced the disease. But this toxin is purely hypo¬ 
thetical, no one has ever seen it, it has not been isolated, 
and its existence cannot be proved. There are many 
diseases which possess no specific bacterium, such as 
scarlet fever, measles, small-pox, whooping-cough, rabies, 
which yet seem to be capable of being conveyed by 
infection or by fomites, precisely in the same way as 
diseases of supposed bacterial origin ; where do they get 
their toxins ? Or if they have no toxins, why should we 
invent a hypothetical toxin for the others ? Or shall we 
adopt the dictum of the enthusiastic French microbist, 
that there are only two classes of diseases, those in which 
a microbe has been found, and those in which a microbe 
will be found ? Hardly, I think, when the whole microbic 
theory is antagonistic to our rational therapeutics. 

Dr. Hayward’s second “declaration” is: “That the 
cure of disease is mainly the work of Nature herself.” 
If that means that the cure of disease is effected by 
natural means, I am quite of Dr. Hayward’s opinion, 
for we do not pretend to cure by supernatural, or 
miraculous, means. But that this is not exactly 
Dr. Hayward’s meaning is evident from his third 
“ declaration ” : “ That the sphere of the physician is 
mainly to remove obstacles out of Nature’s way, and to 
stimulate, strengthen, and support Nature’s efforts.” 
This shows that Dr. Hayward’s “ Nature ” (with a 
capital N) is some power which occupies itself with 
curing diseases, and as man, in the words of the first 
aphorism of Bacon’s Novum Organum , is the “ minister 
of Nature,” all he has to do is to clear obstacles out of 
her way as far as he can, and ply her with stimulants and 
tonics. This, Dr. Hayward thinks, “ may be accepted 
as the Nineteenth Century, scientific, and up-to-date 
treatment of disease.” 
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There are some little difficulties connected with this 
*' declaration’’ which make it rather hard of acceptance. 
Thus nature (let us say, with a little n, when she is 
engaged in maleficent work) undoubtedly gives us diseases, 
and the same Nature (spelt with a big N, when bene¬ 
ficently engaged), according to Dr. Hayward, cures 
diseases— I suppose all by herself when no doctor 
interferes. But this is like Beelzebub casting out 
himself, which, we are told, would bring his kingdom to 
desolation. Dr. Hayward’s declaration reminds me of 
Lord Dundreary’s favourite conundrum : “ What gives 
a cold, cures a cold, and pays the doctor ? ” so 
Dr. Hayward in effect says, “ What gives diseases, cures 
diseases, and pays the doctor ? ” Answer : Nature, for 
she gives diseases and cures diseases, and when the 
doctor comes to her aid with stimulants and tonics, that 
pays him. But really Dr. Hayward’s “declarations” 
are not very convincing, as they bring us no “forrarder,” 
and if they express “ the Nineteenth Century, scientific, 
up-to-date treatment of disease,” I can’t say that I 
think much of that treatment. 

“Enlightened practitioners,” says Dr. Hayward, “have 
abandoned all idea of directly killing the germs with 
germicide, antiseptic, disinfectant, or other drugs in 
toxic doses.” Yes, undoubtedly, for they found that 
their germicides killed the host sooner than the germs or 
bacteria they sought to kill. The only instance of the 
successful employment of a germicide for the destruction 
of supposed germs of disease is Hahnemann’s treatment 
of the first stage of cholera. He believed that cholera 
was caused by an attack on the system by countless 
numbers of microscopic and invisible organisms—cholera 
germs, in modern phraseology—and that camphor, which 
he employed in large doses, killed these microbes and so 
cured the disease. Whether his theory is true or not I 
will not here enquire. It was certainly a very good 
working hypothesis, for we all know the success of his 
camphor treatment. The modern theory of the microbial 
origin of some diseases has not resulted in any success¬ 
ful treatment of them by microbicides. 

Malarial fever stands on quite a different footing from 
the diseases of supposed bacterial origin. Bacteria are 
microscopic fungi, but the microbe of malarial fever is 
generally acknowledged to be a protozoon, which goes 
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through various morphological changes in its life-history. 
Whether malarial fever is cured by Nature, assisted or 
not by the physician, I cannot say, but that it is often 
cured by removal from the locality where it was caught, 
everyone knows. Its treatment by large doses of 
quinine, Koch thought, was the cause of the formidable 
disease, black-water fever ; though that is generally held 
to be a mistake, as cases of black-water fever have been 
met with where not a grain of quinine has been taken. 

I do not suppose that homoeopathic practitioners will 
feel inclined to adopt all or any of the adjuvant treatment 
suggested by Dr. Hayward, which he singularly enough 
calls “toxic” treatment: such as castor oil in cholera, 
flowers of sulphur in typhoid, and calendula injections in 
dysentery—the last “ with the hope of checking the 
multiplication of the amoeba coli in the rectum.” I confess 
I never heard of amoeba coli as a cause of dysentery. 
The bacillus coli, if this is the microbe meant, is now 
generally regarded as a harmless and necessary micro¬ 
organism, and only sometimes pathogenic in conjunction 
with other pathogenic bacteria, which is as much as to 
say that it is not pathogenic, but its associates are. 

Dr. Hayward shows himself favourable to the theories 
of antitoxins and phagocytes. Antitoxins are the logical 
deduction from toxins, but are as purely hypothetical as 
these. If we accept the doctrine of toxins manufactured 
by bacteria as the cause of diseases, we must be disposed 
to welcome, as the only true therapeutic agents, these 
antitoxins, chiefly made from the blood-serum of animals 
inoculated with the toxins of diseases. If, as Dr. Hayward 
says, the majority of diseases are of bacterial origin, i.#\, 
caused by toxins made by bacteria, then the majority of 
diseases are removed from medicinal treatment and given 
over to serum-therapeutics. In that case the familiar 
quotation “ sero medicina paratur ” will have a new 
meaning, it will be “ medicine is prepared from serum,” 
and medicines proper will be consigned to the lumber-room 
of useless articles. But fortunately as yet, not a majority, 
but only a very insignificant minority of diseases have 
been appropriated by the bacteriologists; and, as for 
antitoxins, there is not a shadow of a proof that they have 
any curative effect on diseases. I think I hear someone 
say “ diphtheria.” But many specialists doubt the 
efiicacy of its antitoxin, and since it has been extensively 
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used in London the mortality from diphtheria has in¬ 
creased enormously. So we homceopathists may take 
comfort that we are not likely to be extinguished 
for some time to come. 

The practice of antitoxins has increased and extended, 
not only for the cure, but also for the prevention of 
diseases, often without reason and beyond measure. 
Thus thousands of our troops were inoculated by 
enthusiastic bacteriologists before going to South Africa. 
The so-called anti-typhoid serum, for the prophylactic 
power of which there was not a shred of scientific evi¬ 
dence, caused very severe symptoms on the inoculated, 
but the fearful mortality from “enteric” among our 
troops in South Africa, exceeding the total number of 
killed in the numerous battles, looks as if the boasted 
protective influence of the injections was a delusion. 
Indeed, it is quite probable that the injections rather 
added to than decreased the number of cases, and 
therefore of deaths Irom enteric; for the injected 
being persuaded by their injectors that they were 
protected from the disease, would naturally omit 
to take the necessary sanitary precautions which 
they would otherwise have done. Though the prophy¬ 
lactic power of serum-injections is extremely doubtful, 
it has been seriously proposed to inject all infants with 
the antitoxins of all bacterial diseases, with the hope 
that they may be thus preserved from ever catching 
them. The latest development of seropathy is 
Metchnikoff’s injections for rejuvenating all organs worn 
out by age. He thus hopes to abolish senility and pro¬ 
long human life to twice or three times its present limit. 

As for the doctrine of phagocytosis, which Metchnikoff 
propounded some years ago, and of which he is generally 
supposed to be the author, he has no claim to be 
considered the first observer or recorder of the destruction 
of pathogenic microbes by the white corpuscles. In 
Dr. Drysdale’s pamphlet, The Germ Theories, p. 20, 
published in 1878, this curious fact is mentioned and 
appreciated. But the leucocytes are not by any means 
the sole or the chief destroyers of invading microbes, as 
is now generally known and acknowledged, and as was 
well known to Dr. Drysdale. It is sad to think that 
Dr. Drysdale’s important and scientific work in relation 
to germ theories and protoplasm should be so soon 
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forgotten in his own town of Liverpool and by his own 
townsman and friend. 

To combat and effectually oppose the bacteriological 
delusion will be no easy matter. The bacteriologists 
have succeeded in persuading a large majority of the 
medical profession that their doctrine of the bacterial 
origin of disease is scientific truth, and have convinced 
some of them, as we see they have Dr. Hayward, that the 
majority of diseases are caused by bacteria—“ living 
germs ” he calls them—and that their treatment by 
antitoxins is the only proper treatment. As the study of 
the minute organisms is difficult, and their detection only 
possible by complicated processes which demand infinite 
care, expensive instruments and much time, these cannot 
be done by the general practitioner, but have necessarily 
to be left to expert specialists, who form a distinct pro¬ 
fession or trade, apart from, but affiliated to, the 
medical profession. These are alone competent to 
pronounce an opinion on bacteriological points, which 
they are willing to do “ for a consideration.” They also are 
the sole manufacturers of antitoxins, which are sold at a 
high price. There are chairs of bacteriology in all the 
medical schools, and one may take a course of instruction 
at two or more guineas a term. Honours and rewards 
are showered upon bacteriologists, from knighthoods up 
to peerages. Our only peer owes his dignity to having 
advocated a method of killing the microbes in the air, 
which he afterwards confessed he was ashamed of, as it 
did not kill the microbes, and the microbes in the air 
were of no consequence. But it poisoned the patients 
and even the surgeons, which was unpardonable, so it 
had to be abandoned. Thus bacteriology is a profession 
within a profession, which affords a livelihood to a large 
number of talented and industrious men, is supported by 
the great majority of the medical world who believe with 
child-like credulity all that the bacteriologists tell them, 
is advocated by a crowd of illustrious names, and is 
vouched for by our only medical peer, the value of whose 
opinion may be estimated by the fact that he has given 
his imprimatur to all the pathological fads that have 
been launched on a long-suffering profession during the 
last twenty years. It will be an arduous and unpopular 
task to depose bacteriology from its false position in 
medicine, which, like a noxious parasite, it clings to and 
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murders, but it must be done if rational therapeutics and 
pathology are to be saved from utter extinction. 

1 have felt it my duty to speak strongly on this subject, 
for I feel assured that if the doctrines of the bacteri¬ 
ologists prevail, the day of scientific therapeutics, by 
which I mean homoeopathic therapeutics, is past. But I 
cannot believe that they will prevail. Bacteriology is only 
one more of the pathological delusions that have come to 
obstruct for a while the course of scientific medicine, but 
which will ere long join the crowd of its predecessors in 
the limbo of deserved oblivion. 


REVIEWS. 


A Repertory to the Cyclopaedia of Drug Pathogenesy. Compiled 
by Richard Hughes, M.D.; part iv. ; London, E. Gould & 
Son, Ltd.; New York, Boericke & Tafel. 1900. 

This section of Dr. Hughes’ Repertory (part iv.) contains 
the conclusion of the respiratory organs, the whole of the 
circulatory system, the spine and extremities, the skin and 
“ generalities"; together with corrigenda, addenda, and 
an index. 

The brief preface informs readers that this number of the 
Repertory forms the top stone to the great work of materia 
medica revision, on which our friend Dr. Hughes has been 
engaged for some sixteen years. 

During a large part of this time he has carried on his con¬ 
stant application to the task set before him practically single- 
handed. For though in the first place the Cyclopaedia was 
issued under the joint auspices of the British Homoeopathic 
Society and the American Institute of Homoeopathy, yet the 
support the latter found itself able to furnish — whether 
literary or financial—was of the scantiest. Although sundry 
individuals have worked at individual drugs—and Dr. Dudgeon 
has stood out pre-eminent amongst these—yet both the actual 
work and the responsibility have practically fallen upon Dr. 
Hughes. With unflagging perseverance and steady application, 
undaunted by criticism or indifference, he has worked on—not 
only year by year and month by month, but, we are bound to 
believe, day by day. Nothing less than a constant, regular, 
systematic grind could ever have brought this monumental 
work to a conclusion. How great, and in places how tedious, 
the task has been we shall never know. That Dr. Hughes 
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has been spared in health and strength to complete the work 
we must all be devoutly thankful, for we feel how difficult if 
not totally impossible it would be to find anyone else to 
carry this through—a work before which the labours of 
Hercules sink into insignificance. 

By means of this Repertory, now completed, the whole of 
the buried treasures in the four closely-printed volumes of the 
Cyclopaedia are, as it were, unearthed and presented to us. 
The information in those pages is now entirely at our 
disposal, and the cry of “ unpractical , ft and “ un-useful,” must 
now cease. 

The plan of the Repertory is not, in this last number, per¬ 
ceptibly changed. It is sufficiently simple when studied 
carefully. One great advantage is that the varieties of pains 
are limited to a few expressive and simple kinds, instead oi 
introducing a multitude of names and words without corres¬ 
ponding divergence of meaning. To be understood and 
appreciated the book must be studied and used. This is true 
of any Repertory, and the less it is used the less useful it will 
become. If only called on occasionally to display its treasures 
it will so lock them up, beholders will find that it refuses to 
exhibit them. This part occupies 130 pages, and is of the 
usual size, bringing up the total pages in the repertory 
to 426. 

By a curious oversight the “ supplementary corrigenda ” to 
the Cyclopaedia have been printed on the cover to the 
repertory. As these pages will usually be subjected to the 
tender mercies of the binder, these corrections in the Cyclo¬ 
paedia will oftener be destroyed than not. 

Altogether, we congratulate Dr. Hughes on the wonderful 
way he has carried out this great work, and we trust he may 
have opportunities of knowing that it has been practically 
useful to his colleagues. 


A Digest of External Therapeutics , with Numerous Formula: 
airanged for Reference , by Egbert Guernsey Rankin, A.M., 
M.D. Boericke & Runyon Co., New York, 1899, pp. 647. 

Perhaps there is nowadays no criterion of “ Hahnemannity ” 
more searching than the question of external applications. 
Those who conceive themselves to be in the strictest sect of 
the master’s following view with grave suspicion all external 
applications save those which minister warmth and cold. The 
greater number of his disciples, however, contenting them¬ 
selves in the practice of the great Law of Similars, yet hold 
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themselves free to use whatever modern science can suggest as 
germicide or parasiticide on the surface of the body. Informa¬ 
tion on such subjects is commonly only to be picked up 
piecemeal: it is scattered through systematic treatises and 
medical journals and is difficult of reference. 

Dr. Rankin has, therefore, discovered a real want in the 
practitioner's library—not an easy thing to do ; he has gone a 
step further and has satisfactorily filled the gap. He does not 
confine his attention to ointments, liniments and dusting 
powders, but takes a scientifically wide view of his subject. 
For example, under diphtheria he gives us information as to 
the dosage of antitoxin, both as a curative and prophylactic 
measure, with a concise but sufficient note on the technique of 
its use, before he embarks on nearly seven pages of mention 
and description of the very numerous and varied applications 
commonly classed under local treatment. Hypodermic treat¬ 
ment is included in all cases where applicable, as are also 
incisions (with their indications) and conjunctival instillations. 

The system of references is excellently managed, and a full 
index is given. 

The work is more than a laborious compilation; we have 
examined no page which does not show proof of deep thought 
and careful selection. It represents a wealth of labour to its 
writer, and will therefore save an infinity of trouble to its 
reader. Altogether it is a work which every medical library 
will be distinctly the richer for containing. 


The London Homoeopathic Hospital Reports , being the issue for 
the Jubilee year of the Hospital. Edited by George 
Burford, M.B., C. Knox Shaw, M.R.C.S., and Byres 
Moir, M.D. Vol. VII. London : London Homoeopathic 
Hospital, 1899. 

[First Notice.] 

As the title page states, this volume is the jubilee number, 
i.e. 9 of the hospital, not of this series of reports. It is for 
this reason probably that its introduction is written by a 
layman, Sir Henry Tyler, the chairman of the House com¬ 
mittee. Another interesting innovation is found in the con¬ 
cluding article by a lady doctor, Miss Edith Neild, late House 
Physician. It is, we believe, the first time that a lady has 
contributed to the pages of the reports. Her paper is a model 
of clearness and conciseness. In our next issue we purpose to 
notice some of the articles which make up the volume. 
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POISONING BY STRAMONIUM. 

Two cases of poisoning by this drug are reported by Dr. 
Duncan Grey Newton in the Quarterly Medical Journal for 
May. The first subject, in the hope of getting relief from 
asthma, infused about 5iij of stramonium leaves in half a pint 
of cold water, and after these had stood for several hours, 
drank about three-quarters of a wineglassful, at 8.30 p.m. At 
9.30 she began to feel dizzy and complained of numbness and 
weakness in the extremities. She had to be helped upstairs. 
At 10.0 she was seen by Dr. Newton, who found her highly 
excitable, flushed in face, the pupils dilated, the pulse small 
and rapid ; speech was indistinct. There were frequent and 
ineffectual efforts to make water. Mustard and water failed 
as an emetic, and it took a second dose of X V of a grain of 
apomorphine to produce effect. The patient, however, grew 
worse, became completely unconscious, arms and legs lying 
perfectly motionless. The corneal reflex was absent and the 
pulse scarcely perceptible. The use of a stomach-pump with 
lavage of solution of ammonia was very serviceable. 

The second subject took a smaller dose of the same infusion 
with similar, though slighter, effects. 

Dr. Newton remarks that he has not seen strangury, which 
occurred in the first of his cases, mentioned in the reports 
of stramonium poisoning. In the first case recorded in the 
Cyclopaedia of Drug Pathogenesy (vol. iv., p. 141), a child 
had paralysis of the bladder with overflow. In another fatal 
case (in loc. cit. p. 150) the bladder was found distended after 
death. A boy poisoned by the seeds passed water almost 
incessantly (p. 154); a man of 69, “ though he frequently 
passed urine at other times, being grievously afflicted with 
the gravel,” passed none for fourteen hours while under the 
action of the poison (p. 163). 

Scarlatiniform rash, a frequent symptom of poisoning by 
stramonium, appears to have been absent in both of Dr. 
Newton’s cases. 


THE DIGESTION OF COBRA VENOM. 

Captain R. H. Elliot, I.M.S., has an interesting article on 
some researches which he has been making into the nature 
and action of Snake Venom, in the British Medical Journal , 
May 12 th, 1900. 

The work of Major Deane, R.A.M.C., in the treatment of 
pneumonic plague by the hypodermic injection of Naja, a 
field in which the administration of the same drug by the 
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mouth has proved disappointing, though seemingly well- 
indicated by the pathogenesy, makes Captain Elliot’s contribu¬ 
tion important to us, especially where it treats of the source of 
immunity when cobra venom is taken by the mouth. Indeed, 
it is not too much to say that Major Deane’s new therapeutic 
departure emphasizes the necessity, long recognised in part, 
for separate presentations of the pathogenetic symptoms of all 
the snake venoms in repertories according to the manner in 
which they were obtained, by bites, experimental injections 
and local applications to abraded surfaces on the one hand, by 
the more usual method of proving, by swallowing the drugs, 
on the other. For, though immunity to super-lethal hypo¬ 
dermic doses may be gradually attained by each method, an 
amount of the poison may be swallowed without causing death, 
which would be rapidly fatal if at once injected under the 
skin. 

Regarding cobra venom as essentially proteid in its 
nature, there is no reason to doubt that it is subject to the 
digestive processes governing other proteids; and it follows 
that, by the time the swallowed drug reaches the circulation, 
we are watching the action of a substance chemically different 
to that directly conveyed into the blood current by human or 
ophidian injection. Major Deane s discovery, that the hypo¬ 
dermic injection of naja in glycerine dilutions develops 
homoeopathic possibilities not granted to the alcoholic dilutions 
given by the mouth, points obviously to the fact that the 
digested and undigested proteids are pathogenetically as well 
as chemically different. 

Professor Fraser has observed that serpent venom is not 
rendered innocuous by the gastric secretions, though it fails to 
prove poisonous to the animal in whose stomach it is placed. 
From this he assumes that the stomach wall is incapable 
of absorbing it and that the “Mithridate ” action of digestion 
must occur lower down the intestinal canal. He claims to 
have proved by experiment that “ whatever may be the 
influence of the other secretions, or of intestinal absorption, 
that of the bile has been found to be so decided as to be of 
itself sufficient to account for the innocuousness of stomach 
administration.” 1 

In repeating the experiments upon which this latter state¬ 
ment is based, Captain Elliot finds that bile is at least not the 
only digestive fluid which acts as a Mithridate to cobra- 
venom. Having established biliary fistulas in two Pariah dogs 
in such fashion that none of the excreted bile could dribble 
into the intestine, and having so secured the dogs that it was 

1 British Medical Journal , July 17tli, 1897. 
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impossible for them to lick up the escaping bile, the intestines 
were then scoured by castor oil until the motions were found 
completely free from bile. He fed them on meat and milk 
respectively strongly dosed with cobra-venom. Neither of 
the dogs was the worse for the venom. Six days after the 
first meal of cobra-venom, the first dog received a super-lethal 
dose of cobra-venom hypodermically and died in eight-and-a- 
half hours. It was found that the deprivation of the intestine 
from bile was complete. The second dog was given an over¬ 
dose of chloroform six days after taking the venom by the 
mouth. The intestines were found free from bile and no sign 
of cobraism was detected. Clearly, then, bile is not the sole 
cause of the innocuousness of swallowed venom. 

Captain Elliots next experiments establish the fact that 
trypsin (the proteid-digesting ferment of the pancreatic juice, 
acting only in an alkaline medium) when added to alkalinised 
cobra-venom greatly delayed the fatal result of venom hypo¬ 
dermically injected into rabbits and obviated it altogether in 
fowls. 

Having proved that the bile is not a necessary factor in 
the intestinal neutralisation of cobra-venom, and that the 
pancreatic digestion of the venom does neutralise it, he 
proceeded to prove that the small intestine can rapidly absorb 
undigested venom with fatal result. This was done by making 
an artificial anus in the small intestine below the entrance of 
the ductus communis cboledochus and the pancreatic duct, 
and injecting a dose of venom tibuve it. The result was nil. 
A fifth of this dose injected into the bowel below the artificial 
anus killed the dog in seventy-five minutes, causing a local 
gelatinous thickening of the intestine strictly comparable to 
the effects seen when the venom is injected subcutaneously. 

Further experiments (for details of which we refer our 
readers to Captain Elliots valuable paper) show that the 
swallowing of venom is not without its constitutional effect; 
and that animals which have taken large doses by the mouth 
are (for some time, at least,) more susceptible to the hypo¬ 
dermic injection of naja than animals not so fed. Further 
communications on the same subject are promised. 

The case, at present, stands as follows : 

Snake venom may be taken in large doses by the mouth 
with immunity from fatal results. 

Bile is not a necessary factor in this immunity, otherwise 
than by its alkalinity. 

Trypsin digests snake venom (a proteid) under the normal 
conditions proper to the action of that ferment. 

Undigested venom is rapidly fatal by absorption in the 
small intestine in the absence of bile and pancreatic juice. 
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IODIDE OF POTASSIUM IN ACNE. 

Wk not unfrequently nowadays have to record cases of 
homoeopathic treatment taken from old-school journals, and 
in the May number of the Practitioner appears an interesting 
article by Dr. James Galloway (assistant-physician and 
physician in charge of the department for skin diseases, 
Charing Cross Hospital) on dermatology. It is headed 
“ Iodide of Potassium in the treatment of Acne.” He says, 
“ The characteristic pustular eruption produced as a result of 
the internal administration of iodine is well-known, and con¬ 
stitutes in many cases an unpleasant drawback to the admin¬ 
istration of the iodides. The cause of this eruption, which 
may be very severe, appears to be the liberation of iodine in 
the sebaceous or sweat glands, with the consequence of derma¬ 
titis of various types, but usually commencing as a folliculitis. 
Persons who are already suffering from acne vulgaris, or in 
whom the tendency to seborrhoea is well developed, are 
peculiarly susceptible to this eruption of iodine, and it is 
well, before commencing the administration of the iodides, 
to warn such patients of the possibility of a skin eruption 
appearing on the face.” Ringer (“ Handbook of Therapeutics”) 
gives a fairly good, succinct description of this eruption. After 
speaking of the catarrhal symptoms produced by the drug, he 
says, “The loose tissues about the orbit become swollen, 
reddened, and (edematous, and occasionally a peculiar rash 
appears on the skin of the face, at first noticed around the 
eyes, after which it attacks the nose and its neighbouring 
parts, and then the chin. The parts in the order here stated 
are most severely affected by it. The nose is sometimes 
reddened, especially at the tip, and is rather swollen. The 
rash does not always present the same appearance. It is 
often very much like acne, and is always hard, shotty and 
indurated ; but the papules may be broad and large, and 
covered with what looks like a half-developed vesicle or 
pustule ” In our provings all this is corroborated, while in 
many cases it is distinctly pustular. 

Dr. Galloway goes on to say, “ A curious example of this 
has recently come under the writer’s observation :— 

“ Last summer a young man came for treatment to Charing 
Cross Hospital suffering from very severe acne vulgaris; the 
skin of the face, as is so usual, contained numerous comedones. 
The treatment adopted was bv the appropriate use of soap 
lotions for the scalp and face, followed by the application of 
pastes to the face containing sulphur and resorcin. He was 
steadily improving when the vacation arrived. During the 
absence of the physician in charge of the department the 
mode of treatment was altered, and the patient, anxious to 
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have a hand in his own cure, purchased a well-known “ Blood 
Mixture,” containing about 5 grs. to the ounce of potassium 
iodide. As a result he burst into a violent iodide eruption, 
chiefly affecting the face. There were many large nodules, 
consisting of groups of the inflamed and pus-containing 
follicles. So severe were the lesions that it appeared as if 
incisions would be necessary to allow of escape of the pus. 
But on resumption of the original line of treatment, it was 
decided to puncture only one or two of the most severe lesions. 
Gradually the eruption died away, but some months elapsed 
before some of the indurated nodules, especially on the cheek, 
flattened down and vanished. The face remained mottled, 
owing to the presence of irregular pigmented spots, till 
recently, but is now assuming a normal complexion. There 
is remarkably little scarring considering the great severity 
of the eruption. But the important point of the case is that 
there has been no recurrence of acne vulgaris. It appears as 
if the inflammatory reaction of the acne lesions and the come¬ 
dones to the excreted iodine has produced enough cicatricial 
tissue to bring about their obliteration. The case conveys an 
important indication of treatment, and it is interesting to note 
that Leviseur (Med, Record , N.Y., Nov. 11th, 1899, p. 700) 
recommends iodide of potassium as a means of treatment, 
especially in the chronic forms of indurated acne, in which 
comedones are nearly always present. He advises 5 grs. 
of the iodide to be taken in milk three times daily, to be 
discontinued directly the local reaction occurs or iodine is 
found present in the urine. This treatment is to be repeated 
when the inflammation subsides. Appropriate treatment by 
means of ichthyol soap (ten per cent.) and sulphur ointment 
is also recommended in the intervals of the administration of 
the iodide. Certainly the use of the iodides as a means of 
cure in cases of acne vulgaris seems to have a good deal to be 
said in its favour. But precautions must be taken not to 
produce too severe reaction, and also to warn the patient 
what to expect during the progress of treatment.” 

VVe congratulate Dr. Galloway on his homoeopathy. We 
fully agree with him when he says “ Certainly the use of the 
iodides as a means of cure in cases of acne vulgaris seems 
to have a good deal to be said in its favour.” It has every¬ 
thing in its favour, as it is so purely homoeopathic. The 
theory of the elimination of iodine by the sebaceous follicles 
is all very well as a theoretical explanation of a fact; but the 
main point is that it is a fad that the same drug which will 
produce an exact simile of acne in all its stages cures it also. 
Such numerous examples of conscious or unconscious homoeo¬ 
pathic treatment have of recent years been published in the 
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old-school journals that, at the present rate of progress in this 
direction, we shall gradually find “our friends the enemy” 
adopting, on the best authority, homoeopathic treatment for 
every disease—a consummation devoutly to be wished. 

We should have been more pleased, in quoting Dr. Gallo¬ 
way’s case and remarks, to have been able to state that he 
had had the courage to say that his treatment was an illus¬ 
tration of the much-abused law of similars. When will men 
have the courage to say what they think in spite of the fear of 
trades-unions ? As to the untoward effects which Dr. Galloway 
says it is necessary to warn the patient of, we would suggest 
that such warnings would be unnecessary if he would reduce the 
dose witsin the limit of the physiological point, and so obtain 
the full benefit of the therapeutical effect. For, as Sir Wm. 
Gairdner pointed out many years ago in his Clinical Lectures, 
when speaking of the beneficial effect of antimony in pneu¬ 
monia, the therapeutical benefit ceased when the physiological 
point was reached. And so it is with all medicines—iodine 
as another example. If old-school physicians will prescribe 
homoeopathic remedies, they must give smaller doses than 
will cause Aggravation, otherwise they will be disappointed 
by untoward and undesirable complications cropping up quite 
unnecessarily. 


PHILLIPS MEMORIAL HOMCEOPATHIC HOSPITAL. 
THE OPENING CEREMONY. 

By kind permission of the Bromley Urban District Council, 
a large marquee had been erected on the corner of the White 
Hart Field, close to the hospital, for the purposes of the open¬ 
ing ceremony on Saturday afternoon (June 9), and a large and 
influential gathering, comprising many besides adherents to 
the principles and practice of homoeopathy, assembled to take 
part in the proceedings. The executive had been fortunate 
enough to secure the services of Sir Henry Tyler, whose able 
and vigorous advocacy of the cause of homoeopathy is known 
and recognised throughout the country, to perform the 
ceremony. 

They were received at the entrance to the dispensary by 
the president of the hospital (Mr. Alderman G. Wyatt 
Truscott, J.P.), Mr. John Churchill (chairman of the com¬ 
mittee), Mr. W. Willett (chairman of the building committee), 
Dr. E. M. Madden and Dr. H. Wynne Thomas (hon. medical 
officers), Mr. J. M. Wyborn and Mr. Sydney G. Thomas (hon. 
secretaries), and Mr. H. Lee (hon. vice-treasurer), and were 
conducted to the reception room, where a number of prominent 
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friends and supporters of the hospital were assembled. They 
thence proceeded to the marquee, where the opening proceed¬ 
ings were to take place. The chair was taken by the president. 

The President said he was sure they would receive with 
very great regret the news that Lady Tyler was unable to be 
there that day. Unfortunately her ladyship was only just 
recovering from a severe attack of bronchitis, but she had 
sent a substitute in the person of Miss Tyler, whom they were 
all delighted to welcome in her stead, and ask her to express 
to Lady Tyler their unanimous wish that she might have a 
speedy and thorough recovery. (Applause.) The President 
then proceeded to read an address to Sir Henry and Miss 
Tyler, and added: Such was a history of their hospital 
and a record of the events that had led up to that day. It 
had been very kindly compiled for him by those who were 
well versed in all the circumstances of the case, but owing to 
the modesty of the historian there were certain omissions 
which they would pardon him if he endeavoured to supply. 
From his knowledge of this kind of work Sir Henry would 
appreciate that the result which he saw there that day had 
not been arrived at without considerable labour, hard work, 
and self-devotion. Where so many had been occupied, and 
occupied well, it was rather difficult to individualise, but if 
he did, it was simply to take typical cases which represented 
the whole. But he would not be blamed if he mentioned in 
this connection the name of Dr. Madden. (Applause.) Ever 
since the inception of the scheme for the hospital, some eleven 
years ago, Dr. Madden had been incessant in his work, and 
it must be a proud day for him to see, as he did that day, 
that beautiful building duly completed and almost equipped. 

Dr. Madden had been ably assisted by his partner, Dr. 
Wynne Thomas, who was only second to Dr. Madden in his 
desire to see this scheme carried out. Indeed, the popularity 
of homoeopathy in the district was undoubtedly due to the 
able administration of the science by those two gentlemen. 

On the committee of management devolved important 
duties which in this case had been thoroughly carried out. 
He only mentioned in this connection the name of Mr. 
Churchill, the able and energetic chairman of the committee; 
and would just stop for one moment to express their very 
great regret that one gentleman who took such a great interest 
in the hospital—Mr. E F. Duncanson—was no longer with 
them to see the result of his labours. He had, however, 
through his generosity, indelibly stamped his name upon the 
records of the Hospital. (Applause.) 

To Mr. Willett, the chairman of the building committee, 
they were also greatly indebted, for in that capacity he had 
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brought to boar much practical experience, which he had 
most willingly placed at their disposal. (Applause.) He 
regretted to see that their hon. treasurer, Mr. J. G. Charles, 
was not there that day, for he had been most energetic in this 
work. Then there were their hon. secretaries, Mr. Wyborn 
and Mr. Thomas, to whom they were specially indebted. 
(Applause.) They had given their services most ungrudging¬ 
ly, and as evidence of the thorough attention to detail given 
by Mr. Wyborn, he might mention that only that morning 
he received a copy of the address which he had just read, 
annotated. (Applause.) It was just these details which, 
when well carried out, spelt success. 

Before he closed he would like for one moment to refer to 
his immediate predecessor in the presidential chair, Sir Walter 
Murton, to whom they all were greatly indebted for the advice 
very kindly given at all times, and for most generous support. 
(Applause.) He would also like to express their indebtedness 
to the Press of Bromley for the assistance they had always 
been ready to render them; and as they could not get on 
without them, they would like in the future to receive a con¬ 
tinuance of their favours. (Hear, hear.) 

Sir Henry Tyler then addressed the company at some length, 
and in the course of his address said : “ Mr. President, Com¬ 
mittee of Management, Medical Staff, and Governors of the 
Phillips Memorial Homoeopathic Hospital. I thank you 
sincerely for the cordial welcome which you have accorded to 
me, and for your kindness in inviting me to assist at this 
interesting ceremony in formally opening your new building. 
Its inception, its progress, and above all its completion, as you 
have described them, are alike interesting. Beginning with 
the dispensary of Dr. Phillips in 1881, started as a hospital 
in 1889, and now completed on its present site in 1900, it 
furnishes an admirable example of what such a hospital ought 
to be. The buildings, the internal fittings, the sanitary 
arrangements, the lighting and heating, and the surroundings 
leave nothing to be desired, and 1 cannot doubt that the 
further pecuniary support which you need, and so richly 
deserve, will be readily afforded. 1 hope you may thus be 
enabled to start your admirable work without debt, and to 
build up an ample fund for future maintenance. (Applause.) 

“We have previously had full proofs of the liberality of those 
who believe in, and practice the gospel of, homoeopathy; strong 
in their faith, firm in their convictions, they untiringly support 
these institutions during their lives, and they do not forget 
them in the disposal of the wealth, great or small, which they 
cannot, in leaving this world, carry away with them. As the 
result of this generosity the London Homoeopathic Hospital 
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is, with its 100 beds and accommodation for 50 nurses, a 
bright example as regards construction, equipment, manage¬ 
ment, and treatment, amongst all the London hospitals. So 
also will this Phillips Memorial Homoeopathic Hospital be a 
guiding star for the establishment of suburban and country 
hospitals in different parts of this centre of the British Empire. 
How much they are required is only known to those who 
receive constant applications from different districts for 
homoeopathic practitioners, and who have frequent lamenta¬ 
tions from those who are beyond the reach of homoeopathic 
advice for the relief of their sufferings. These things being so, 
it has afforded me very great pleasure to accede to your 
request that I should come here to-day to open your new 
Homoeopathic Hospital—not from any mere feeling of senti¬ 
ment, but from a sincere conviction that you are, in providing 

it, conferring a practical benefit on man and woman kind. 

“We owe most of what is good in this world, under Divine 

Providence, to the fairer sex. Amongst the blessings brought 
to me by my own wife was an introduction to homoeopathy— 
upwards of 45 years ago. Having thus found medical truth, 
we have ever since adhered to it, absolutely and rigidly, with 
the best results. And having been for the greater part of 
that time beyond the reach of homoeopathic professional 
advice, we have been thrown very much on our own resources. 
Taking always a deep interest in the subject, we have become 
more and more firmly persuaded of the vast debt which man¬ 
kind owes to Hahnemann and his self-denying and devoted 
followers, many of whom I have the pleasure of seeing around 
me. 1 have come to such conclusions from experience in all 
climates and under varying circumstances. I have seen yellow- 
fever patients dying under the professional administration 
of calomel and quinine in large quantities every half-hour, 
whilst other similar patients recovered in the hands of old 
women with the tizanes or cooling drinks; and I have seen 
black-water fever—that most fatal disease of the West Coast 
and other parts of Africa—cured under the attendance of my 
friend Dr. Edwin Neatby, attached to our Homoeopathic 
Hospital. 

“ Meeting as we do here to-day to celebrate the opening of 
a new homoeopathic hospital, a most perplexing question 
presents itself. Homoeopathic principles and practice have been 
clearly explained in a vast literature in various languages. 
Their efficacy has been proved in public hospitals and in 
private practice over a great number of years. They have 
stood the test of ample experience in the hands of eminent 
practitioners of the highest reputation. Their value is 
exhibited daily in the relief of numerous sufferers, and 
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the cure of diseases of every description, in men, women, and 
children, as well as in the lower classes of animals. Innumer¬ 
able records of successful treatment exist, which he who runs 
may read. And yet some of the greatest lights of the 
medical profession, especially on the surgical side, persistently 
describe these principles and this practice as being of the 
nature of delusion or quackery, or, to use the more forcible, if 
less elegant expression of Lord Lister, as a fraud. 

“ This, I say, is not merely a perplexing question, but is one 
of the greatest anomalies in this anomalous world. Here is a 
learned profession, called upon to deal with all the ills that 
flesh is heir to, and to minister to minds diseased. The majority 
of its members practice empirically, without any therapeutic 
law, and with indifferent success. Their representatives in 
high authority take every means to boycott, to ostracize, and 
to subject to disabilities a minority of their colleagues educated 
in the same school, who, having discovered a law of treatment 
satisfactory in theory and successful in practice, have the 
courage of their convictions, and dare honestly to pursue the 
course which they believe to be most for the advantage of 
their patients. In attempting to solve this difficult problem, 
we must remember that whilst the knowledge of anatomy 
and physiology and surgical science generally has in recent 
years made great progress, at the same time the science of 
therapeutics—or the medicinal treatment of disease—has 
retrograded. 

“ The properties of plants known to the old herbalists in 
different countries, and even, as I have found, to the Indians 
of Peru, have been overlooked, and no successful substitutes 
have been provided. But there is an increasing number of 
allopathic physicians who employ homoeopathic remedies 
without public acknowledgment, and this without subjecting 
themselves to the disabilities which the open practice of 
homoeopathy would involve. One celebrated allopath has 
indeed compiled a practically homoeopathic Materia Medica , 
which is a great step in advance. 

“Our last question is: What is the remedy ? How can we best 
promote what we earnestly believe to be true ? It is easy 
to shout Magna est veritas et prcemlebit , and to fold our hands ; 
but there is no greater fallacy than to think that Truth will 
prevail of itself. There is nothing so difficult as to promote 
the cause of simple Truth. We are told that we should 
get a ‘ Charter ’; that we should have schools of our own. 
Yes! admirable advice in its way; but you cannot do so 
without gaining a majority in the House of Commons, and 
on the Medical Councils. Meanwhile we must be satisfied 
with the moderate progress we are making, and employ all 
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possible individual efforts to increase it. In this respect you 
are pioneers. Your good seed has fallen on fruitful soil. 
Every patient successfully and bomoeopathically treated be¬ 
comes a useful missionary, but every homoeopathic hospital 
well conducted becomes an important centre for the diffusion 
of medical truth. Would that other localities could be induced 
to follow your excellent example. There would soon be found 
to be a means then of overcoming our difficulties. And the 
only practical measure that we can in the meantime attempt 
to carry out is to take care, as far as in us lies, that the noble 
body of men who, as homoeopathic physicians and surgeons, 
have learnt for themselves so much more therapeutically than 
they have been taught in the schools, and have so diligently 
promoted the Truth in medicine, by laborious days, sleepless 
nights, and pecuniary donations, shall not suffer for their 
honesty, but shall be allowed to practice according to their 
consciences.’’ (Applause.) 

Mr. J. M. Wyborn read a list of donations and gifts in 
kind, received and promised, towards the amount necessary 
to open the hospital free of debt. 

A number of further donations were then handed in. The 
list was read out by Mr. H. Lee, the hon. vice-treasurer; 
the total amount thus received being £195 17s., the announce¬ 
ment of which figures was received with loud applause. 

Mr. T. Davis, J.P., said he felt that on the present 
occasion, if on no other, he was representing the feelings of 
the town, and on behalf of the public he begged to offer to 
the committee their hearty congratulations on the completion 
of the work. He also ventured to congratulate them on the 
pleasant nature of their surroundings. (Applause.) He then 
proceeded to propose a very hearty vote of thanks to Sir 
Henry Tyler and Miss Tyler, and added that not only was 
the hospital an addition, and a welcome addition, to the 
public buildings of the town, but it would also remain as a 
permanent memorial of self-denying devotion on the part of 
that very much respected and beloved physician whose name 
it bore, and also as a memorial of the most noble generosity 
on the part of those who had contributed to its erection. 

Dr. Madden said it gave him very great pleasure to second 
the proposal, and in doing so he would like to say how proud 
and grateful they felt at the splendid way in which the friends 
of the hospital, and some too in no way connected with 
Bromley, had responded to their appeal for funds and 
assistance of all kinds—a response which had alone made 
possible the result they had already seen from the outside, and 
which they would in a few minutes be inspecting inside. The 
presence of Sir Henry and Miss Tyler, and the handsome 
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donation be had given towards their building fund, were in 
themselves ample evidence of the practical interest they took, 
both in hospital work and in homoeopathy. The name of Sir 
H. Tyler had for a long time been known as one of the most 
active supporters and managers of the London Homoeopathic 
Hospital, which was acknowledged by the best authorities 
to be the ideal of what a large hospital should be in its 
construction and arrangements, and he hoped it would be 
an added source of pride to Sir Henry that in future his 
name would also be associated with that hospital, for which 
they claimed that it was the ideal of what a cottage hospital 
should be. (Applause.) Moreover, by his generous donation, 
Sir Henry became, ipso facto , a life governor of the hospital. 

“ But while they were all proud of the building and 
arrangements, they were also glad to know that Sir Henry 
and Miss Tyler shared with them the feeling that the medical 
treatment which would be carried out in its wards—by which, 
of course, he meant the use, wherever possible, of the safe and 
pleasant homoeopathic remedies—was also the ideal treatment 
they would like to see admitted, and made full use of, in all 
hospitals. And when he told them that in the ten years that hos¬ 
pital had been opened they had received over seven hundred 
cases of all kinds, excluding, of course, infectious cases, with¬ 
out any selection, and had had a death-rate of nearer two than 
three per cent., he believed they might claim that their 
results were better than those in any non-homoeopathic 
hospital receiving a similar class of cases in the kingdom. 
(Applause.) 

“ A great deal of work yet remained to be done before they 
secured for homoeopathy the position and recognition in the 
medical profession to which they believed it to be entitled, 
but so long as they could shew results such as he had just 
given they need have no fear of inviting, as they did invite, 
the fullest investigation and criticism of their practice and the 
principles on which it was founded. (Applause). And so long 
as they could count among their public supporters and 
champions men like Sir H. Tyler, who held an acknowledged 
position among the leaders of the industrial and commercial 
interests of this country, which had made Great Britain what she 
was to-day, and while, too, they could claim among their 
adherents, and he was pleased to say they could claim a man of 
such universally acknowledged pre-eminence in practicality and 
in knowing the right thing to do,as Field Marshal Lord Robertt 
—(applause)—they could afford to smile at the oft repeated 
taunt that homoeopathy might be all very well for treating 
infants and hysterical women, but was quite out of place in 
the treatment of strong-minded, intelligent men.” (Laughter 
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and applause.) In conclusion he had great pleasure in second¬ 
ing the resolution. 

The vote was heartily accorded, and Sir Henry briefly 
returned thanks. 

A beautifully made gold key, the gift of Mr. H. W. Chubb, 
was then presented to Sir Henry Tyler by the architect, and 
a portrait of the building was presented by the builder, and 
Sir Henry and Miss Tyler, accompanied by those on the 
platform, proceeded to the entrance of the hospital, where Sir 
Henry opened the door, saying, 4< I have now the honour 
and pleasure of declaring the hospital open/ (Applause.) 

The whole of the company were then invited into the 
new building, and most accepted the invitation and proceeded 
to inspect its spacious and handsome accommodation, all 
being loud in their praise of its admirable qualities. In one 
of the rooms tea and light refreshments were provided.— 
\Bromley and District Times , June 15.] 


THE INTERNATIONAL CONGRESS OF 1900. 

We would remind our readers that the Internationa 
Homoeopathic Congress will take place from Wednesday the 
18th to Saturday the 21st of July, in the Exhibition Grounds, 
at the Congressional Palace, on the right bank of the Seine, 
near the Pont de l’Alma. 

For these four days, all members of the Congress will be 
admitted free to the Exhibition Grounds on the presentation 
of their Congress tickets. Members of the Committee are 
entitled to a permanent pass, available throughout the Exhi¬ 
bition. 

House Surgeons {internes) of hospitals and medical students 
will be admitted to the meetings on presentation of their cards 
of studentship. They will be exempt from subscription, if 
they do not wish for a copy of the Proceedings of the 
Congress. 

The Committee, with the exception of Honorary Presidents 
and the Permanent Secretary, will be elected on Wednesday, 
June 13th, at the meeting of the Sociitt Fran$m*e d'Homao- 
pathie. All homoeopathic doctors then in Paris, whether 
members of the Society or not, are invited to attend the 
meeting and to take part in the election. 

The Honorary Presidents will be elected at the first meeting 
of the Congress, July 18th. The Permanent Secretaryship, 
held by Dr. Richard Hughes, in virtue of the perpetuity of 
that office, will not be balloted for. 
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There will be six meetings : in the mornings and afternoons 
of the Wednesday and Friday (18th and 20th of July), 
afternoon meetings only on the Thursday and Saturday (19th 
and 21st of July). Thursday morning will be devoted to 
visiting the Homoeopathic Hospitals, Saturday morning to the 
inauguration of Hahnemann's tomb. 

The following is the order of the papers and discussions : 

Wednesday; morning—Presidential Address, General Medi¬ 
cine ; afternoon—Frontiers of Homoeopathy, Isopathy, Bac¬ 
teriology, Serumtherapy, Opotherapy, etc. 

Thursday; afternoon— Materia Medica and Pharmacy, 
Posology, Alternation, Polypharmacy. 

Friday : morning—Monographs on Diseases and Drugs; 
afternoon—Specialities, Obstetrics and Gynaecology, Ophthal- 
mology, Paediatrics, etc. 

Saturday —History of Homoeopathy since the last Congress. 
Professional interests. Choice of date and locality for the 
next Congress. In the evening, at 7.30, there will be a 
banquet at the Restaurant Marquery. 

All the papers which we have received have been translated 
and are now in the press. They will all be printed by the 
beginning of July, and be at the disposal of members of the 
Congress; so that everyone can make himself acquainted 
beforehand with the contributions dealing with any given 
subject, and will be in a position to join in the discussions at 
the meetings. The Provisional Committee has deemed it 
unnecessary to appoint reporters. With this exception, the 
discussions will take place under the conditions laid down in 
the Regulations published in the RAvne Homceopathique 
Franpiise (1899, page 17). 

All the papers promised have not as yet come to hand. 
We will do our best to have those which are yet to arrive 
translated and printed in time to be used, but we can promise 
nothing. We can only undertake to publish everything in 
the Proceedings. We hope to know the titles of all the 
communications by next month. 

(Signed) Dr. Jousset, President of the Provisional Committee. 

Dr. Ledn Simon, Secretary. 

Francis Cartier, Manager. 

The gathering promises to be a large and brilliant one. 
Several Governments have appointed delegates to represent 
them. We beg those of our colleagues who intend to take 
part in the Congress to inform us of their intention as soon as 
possible. 

[Translated from the Rtvue Homceopathique Franqaiee for May 1900 ] 
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MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

The ninth meeting of the Session (1899--'900) was held at 
the London Homeopathic Hospital on Thursday evening, 
June 7th, Dr. Washington Epps, president, in the chair. 

Thos. Ashcroft Ellwood, M.R.C.S., L.R.C.P. Lond., D.P.H. 
Carnb., was elected a member of the society. 

Dr. C. P. Hoyle (San Francisco) was announced .as a visitor. 
The following specimens were shown :— 

(l,) Myelo sarcoma of tibia : specimen and microscopic 
slide (Mr. Watkins and Mr. Knox Shaw); (2,) Advanced 
calcareous degeneration of aortic cusps from a man aged 85, 
who died in sleep—no medical history (Mr. C. J. Wilkinson): 
and (3,) Anencephalic fretus (full term)—the mother was 
suffering from severe mental strain at the time of conception 
(Mr. J. Johnstone). 

Section of Materia Medica and Therapeutics. 

The Therapeutics of Radiant Heat. 

A paper was read on this subject by Dr. Jagielski, of 
London, having special reference to the use of Dowsing’* 
electric heat apparatus, which was shown to the society at 
the April meeting. Dr. Jagielski pointed out that by this 
apparatus a very high degree of heat (250° to 300° F.) could 
be produced in a few minutes, and applied to various parts of 
the body directly or indirectly, and its effects thoroughly 
controlled. It therefore became a valuable apparatus when 
the application of heat was indicated therapeutically. Amongst 
such conditions are gout, rheumatism, general debility, neuras¬ 
thenia, neuralgia, stiff joints, cold extremities, contusions, 
sprains, old age, etc. It could also be combined with elec¬ 
tricity and massage with great advantage. In a discussion 
which followed Dr. Jagielski’s paper, Drs. Galley Blackley, 
Madden and Epps took part. 

The Therapeutics of Chorea. 

A paper was then read by Dr. Goldsbrough, of London, on 
the treatment of chorea. He referred to the summary of 
cases published in the London Homeopathic Hospital Reports for 
1897, and to the cases which had been under treatment since 
1895, as affording a basis for conclusions on the subject. A 
classification of the causes of chorea was the first essential in 
its treatment. These were emotional, toxsemic, reflex, and 
specially neurotic. Three hospital cases under the authors 
own care, illustrating the various causes and the different 
treatment required, were then cited. The first class required 
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mainly moral treatment and exercises, with ignatia, agaricus, 
or stramonium as medicines. The second class, where the 
emotional and reflex elements often overlapped, required 
arsenic, actea, ignatia, etc. 

These points were well brought out in a case of four years 1 
standing, having its origin in the rheumatic poison, and com¬ 
plicated with heart disease and multiple neuritis. Tangible 
doses of actea effected a cessation of the movements after 
a few weeks continuance with the drug. 

The neurotic class was illustrated by the third case, where 
the movements were continuous and almost rhythmical. The 
patient, also an epileptic, recovered under hyoscyamine, 3x. 

Drs. Galley Blackley, Roberson Day, Hoyle, Johnstone and 
Lambert discussed the subject, and Dr. Goldsbrough replied. 


OBITUARY. 


James Gibbs Blake, B.A., M.D., Lond. 

It is with feelings of the deepest regret that we inform our 
readers of the death of Dr. Gibbs Blake of Birmingham, one 
of the most highly-cultured and thoroughly scientific physicians 
who has adopted homoeopathy as the basis of his therapeutics 
in this country. 

James Gibbs Blake was the eldest of the four sons of the 
late Dr. James Dore Blake of Taunton, where he was born in 
1833. His father will be remembered by some of the seniors 
in our section of the profession as a physician whose faith in 
homoeopathy led to a degree of malevolence on the part of his 
medical rivals in Taunton, and, at their instigation, to a 
measure of gross injustice on the part of the Council of the 
College of Surgeons, which nowadays appears almost incredi¬ 
ble ; but who, in spite of the never ceasing opposition and 
persecution to which he was subjected, persevered in practising 
in Taunton, and for many years enjoyed the confidence and 
esteem of a very extensive circle of patients and friends in 
the town and country around it, until an attack of hemiplegia 
compelled him to retire from practice. Dr. Gibbs Blake’s 
three brothers are all in the medical profession, each of them 
practising homceopathically. 

Educated at a well-known college in Taunton, he won the 
Longridge Scholarship of the school, and from there matricu¬ 
lated at the University of London, where he took the B.A. 
degree. He then entered University Medical College in 1852, 
and took his first M.B. degree in 1854, being at the head of his 
competitors in anatomy and botany, and securing two gold 
medals. He was also placed in the honours list in materia 
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medic* and pharmaceutical chemistry. In 1856 Dr. Blake 
passed his second M.B. examination, winning the gold medal 
in medicine and honours in surgery. In the following year 
he completed his brilliant University career by obtaining 
the M.D. degree, securing the Fellowes 1 Gold Medal, an 
Exhibition of £100 in clinical medicine, double honours in 
anatomy, and being elected a member for life of the govern¬ 
ing body of the University. 

In University College Hospital he was Physician’s Assistant, 
and subsequently acted as Assistant Medical Officer of the 
Essex County Lunatic Asylum. 

With so brilliantly successful an academical career behind 
him, Dr. Blake had well within his grasp positions which lead 
not merely to professional success, but to professional distinc¬ 
tion ; at the same time he knew that homoeopathy was true. 
He also was but too familiar with the hardships and persecu¬ 
tion which confessing a faith in homoeopathy had entailed 
upon his father. Before him he had the choice—deny or hide 
the truth and prosper ; or, confess the truth and be snubbed. 
“ Let no promise of reward, however subtle or however great, 
tempt you,” said Prof. Seth in his Address to the Graduates 
at Edinburgh, “ from that generous and uncalculating loyalty 
to truth which holds that any sacrifice made on its altar is 
worth making, that nothing which is purchased at the qost of 
truth is worth the price.” He knew the cost, but he wavered 
not a moment. He knew that homoeopathy was true, that 
it was his duty to acknowledge that it was so; and without 
hesitation he rendered his loyalty to truth. 

For some little while he acted as private secretary to the 
third Lord Mount Edgcumbe and resident medical officer to the 
household ; when Mr. Charles Parsons of Birmingham retired 
from practice, at the end of 1859, Dr. Blake succeeded him 
and commenced his career of forty years in Birmingham, on 
the 1st of January, 1860. Mr. Parsons having been a medical 
officer of the Homoeopathic Dispensary, Dr. Blake was 
appointed to fill the vacancy his removal from the town had 
created. 

Dr. Fearon’s death occurring during the same year, Dr. 
Blake was elected to fill his place as medical officer at 
the Mason Orphanage. 

To these two institutions Dr. Blake rendered invaluable 
services during the remainder of his life. 

The Dispensary was established by the late Dr. Fearon in 
1844 in a room in Great Charles Street. In 1846 a committee 
was appointed; and the Dispensary was removed to Old 
Square in 1859; other premises in the same locale were taken 
subsequently and there it continued until 1875, when it 
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expanded to a Hospital for which a site was procured in Easy 
Row. When the Congress met in Birmingham in 1888, Dr. 
Gibbs Blake, Dr. Wynne Thomas, Dr. C. Huxley and Dr. 
Wingfield, conducted the President and several members 9 
through the wards; the visitors being much gratified in seeing 
them well tenanted by well cared for patients, the whole pre¬ 
senting an aspect of cheeriness and cleanliness. 

The Orphanage established by the munificence of the late 
Sir Josiah Mason was an object of Dr. Blake’s interest to the 
end of his life. Succeeding Dr. Fearon as medical attendant, 
he was afterwards joined by Dr. Wynne Thomas. Later he 
was appointed consulting physician. In 1870 he was selected 
as one of the trustees of the Institution. 

After the death of Dr. Fearon in 1860, Sir Josiah Mason 
became the patient and warmly-attached friend of Dr. Blake, 
and so he continued until his death in 1881. Constant and 
most important assistance in the development of his philan¬ 
thropic plans and schemes of public usefulness did our 
colleague render him. 

The Orphanage and the Science College were especially the 
objects with which Dr. Blake gave important aid to Sir 
Josiah in organising them. 

In the development of the Mason Science College, which 
is now incorporated in the Birmingham University, Dr. 
Blake took a very active and most useful part. He and 
Mr. G. J. Johnson were the original trustees of Mason 
College, and the following gentlemen were afterwards associ¬ 
ated with them: Dr. Heslop, and Messrs. Aitkin, Bunce, and 
George Shaw. In the hands of these gentlemen was left the 
task of laying down the lines which education at the college 
should take. Sir Josiah Mason died in 1881, until which year 
he remained bailiff of the college. Dr. Blake was elected as 
bis successor in that office, which be held for nearly two 
years. In 1888 he was again elected by his colleagues as 
their president, and he held the office until February, 1890. 
For a number of years prior to that date h^ had devoted 
his autumn holiday to visiting foreign universities in order to 
see whether he could bring home any new ideas that would 
be of advantage to Mason College. With this object he 
studied the curricula and systems of Heidelberg, Zurich, and 
Bonn on the Continent; and Toronto, Montreal, Boston, and 
Philadelphia across the Atlantic. He investigated practically 
the details of the students’ course at each place, and showed a 
very thorough knowledge of the work he had undertaken, 
and in adapting the results of his investigations to the require¬ 
ments of the college at Birmingham. Had his life been 
spared, one cannot but feel how valuable his experience in 
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the working of and his researches for the development of the 
Mason Science College would have been to those now engaged 
in devising the plans for making the new University a 
, success. 

At a meeting of the Council of the Mason University 
College on Wednesday, May 30th, the following resolution 
was passed “That this Council desire to place on record 
their sincere regret at the loss the College has sustained by 
the unexpected death of their colleague, Dr. James Gibbs 
Blake, who, as the intimate friend of the founder, was chosen 
by him to be one of the two original trustees of the College 
endowment, and who from the date of the foundation deed in the 
year 1870 to his death rendered constant and valuable service in 
the successive developments of the College, and especially in 
its transfer to the University of Birmingham. The Council 
respectfully tender to Mrs. Blake and her family their sincere 
sympathy in their irreparable loss.” 

Dr. Blake was throughout his professional career a thorough 
homoeopathist, but in no sense was he a mere mechanical 
imitator of the views propounded by the founder of homoe¬ 
opathy. What of Hahnemann’s conclusions would not bear 
the test of criticism he refused to accept. “ The life of imita¬ 
tion is, as Plato said, the life of evil. The good life, the true 
life, is always original.” 

He had not been long in Birmingham ere he had to feel 
that he must suffer for his opinions. The Birmingham Daily 
Mail , in noticing Dr. Blake’s career, reminds us of a similar 
experience to that narrated of the late Dr. Newman of Bath, 
who, when put up for the membership of the Bath County 
Club, was blackballed through the influence of the medical 
members of the club. When it was resolved by Dr. 
Newman’s friends to blackball every medical applicant for 
membership. This was uniformly carried out until Dr. 
Newman was asked to allow himself to be again proposed, 
and then he was admitted. So Dr. Blake was proposed at the 
Union club with a dozen others, writes the newspaper. Thev 
were ballotted for en bloc and found to have been blackballed. 
Several of them were then put up separately, and all elected 
except Dr. Blake. It was then resolved that all medical men 
proposed should henceforth be kept out. For seven years 
no doctor was added to the membership cf the club : when 
a non-homoeopathic practitioner appealed to Dr. Blake to 
induce his friends to withdraw the embargo ! Some years 
afterwards, Dr. Blake was one of the original founders of 
the Birmingham Graduates Club, and subsequently its Presi¬ 
dent for a year. 

Again, in 1875, the members of the medical profession in 
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Birmingham wanted to erect a building for and form an 
association bearing the title of the Midland Medical Institute, 
for the purpose of containing the library of the late Dr. 
Evans, which had been presented to the profession of the city. 
Other purposes were at the same time kept in view. A sum 
of £5,000 was bequeathed to the Institute by a son of the late 
Dr. Ingleby for the erection of suitable buildings in memory 
of his father, a further sum of £2,000 being subscribed for 
these purposes by the medical men of the city. • The late Dr. 
Heslop, one of the physicians to the Queen’s Hospital, sought 
a donation from Dr. Blake, and was readily promised one. 
Similar offers of contributions were received from Dr. Wynne 
Thomas, Dr. Craig, and Dr. Edward Madden. An attempt 
was made to exclude these gentlemen from the Institute, and 
other so-called professed homoeopaths. For this purpose a 
meeting was held which was attended by over a hundred 
medical men, out of whom sixty-four protested against any 
such restriction on freedom of opinion in medicine, while 
thirty-five of them desired to censure the admission of Dr. 
Blake, Dr. Thomas, Dr. Craig, and Dr. Madden. The subse¬ 
quent controversy to which this decision gave rise raged for 
some weeks in the press of Birmingham and the Lancet and 
British Medical Journal . The latter were as abusive and intol¬ 
erant in language as they were ever known to be ; while the 
former, especially the Daily Post, Daily Gazette and Morning Ar tvs, 
largely inspired by a magnificent speech delivered by Dr. 
Heslop, most vigorously supported the majority voting in 
favour of Dr. Blake and his colleagues. The arranging of bye¬ 
laws was, for a time, seized as an opportunity for gratifying 
the passions of the minority. The only bye-law proposed 
that received any discussion was one which enacted that the 
election of a member should be determined by ballot, and 
that one black ball in five should exclude. To this an amend¬ 
ment was moved that election should be by show of hands ; 
and after some speeches, pro and eon., this amendment was 
carried by ninety-five voting for it and twenty against it. 
The striking feature of this meeting was that the gentleman 
who originally raised the question in dispute declined to have 
any part or lot in making a futile effort to disturb the result. 
“ If it was thought,” he said, “ that by the bye-law he or any 
one who thought with him on the previous occasion desired 
still to agitate this question, it was an entire mistake.” He 
was as good as his word ; and not only so, became very 
friendly with the medical men practising homoeopathically 
in Birmingham, saying to Dr. Blake on one occasion that he 
had canvassed the question, and the majority of the pro¬ 
fession having decided as they had done, he had fallen in with 
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that decision, and that he no longer adopted the same attitude 
that he once did. 

All, however, were not so generously minded as this gentle¬ 
man, and the mode of election decided by the amendment that 
fold been carried was so manoeuvred, that when Dr. Charles 
Huxley, Dr. Blake’s step-son, presented himself for election, 
he was blackballed, not obtaining the requisite two-thirds 
majority. On applying a second time, the same result 
followed. A meeting was then called, and on the proposition 
of Dr. Johnston of the Queen’s Hospital, any medical man 
residing within fifty miles of Birmingham should be eligible 
for membership on producing a certificate signed by six mem¬ 
bers—three of them being members of the Committee— 
declaring the candidate to be a fit and proper person to 
enjoy the privileges of the Institute. This was carried by 
fifty-seven to seventeen; while at the meeting held to 
confirm it, no opposition was encountered. A little later 
Dr. C. Huxley’s certificate was presented, and he was duly 
admitted. 

The victory was complete; a victory, not for homoeopathy 
except incidentally, but for freedom of opinion within the 
realm of medicine. The late Mr. Lawson Tait, when in 1893 
retiring from the chair of the Midland Medical Institute, in 
replying to the vote of thanks and referring to the incident we 
have mentioned, described it as “a warfare as bitter as any 
that had ever been waged in a town of the size of Birmingham. 
He regretted the row, but he did not regret the victory. It 
was a victory of liberty, and its effects were widespread ; for 
except in London, that most conservative of all professional 
centres, the word homoeopath was no longer used in an 
antagonistic spirit, and the brotherhood then begun between 
the two branches of the profession had widened ever since.” 
Even if Mr. Tait was somewhat in advance of professional 
feeling, the spirit suggesting this advance was admirable, and 
we feel sure that it will in due course take place. 

This victory for freedom of opinion was gained through 
homoeopathy, but what it is so important that we should 
recognise on this occasion is, that it was due in the greatest 
measure to the high character, the ability, and the strictly 
professional conduct of all who had represented homoeopathy 
in Birmingham from the time that the first practitioner of 
homoeopathy, the late Dr. Fearon, settled there, the late Mr. 
Parsons and the late Mr. Lawrence, both of whom were 
induced by Dr. Fearon to study homoeopathy and practice 
homoeopathically, as well as of those who did so in 1875, Dr. 
Blake, Dr. Wynne Thomas, Dr. Craig, and Dr. Edward 
Madden ; and we have little doubt but that the success then 
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gained was largely due to the influence of our recently 
deceased colleague. 

True, absolutely accurate, as were the words used by the 
gentleman who proposed the President’s health at the Con¬ 
gress dinner in 1878, the years which have elapsed since that 
date have but emphasized them—“ For me,” said the speaker, 
“ to say anything of Dr. Gibbs Blake to you, gentlemen, 
would be perfectly superfluous ; we all know him—know him 
well—as one who has represented homoeopathy in an impor¬ 
tant portion of the British Empire, as worthily as any member 
of the profession could possibly have represented it: we know 
him as one who has, by his character, by his success in 
practice, by his well-known professional ability, attained a 
position, among the very cautious and discriminating popula¬ 
tion amid whom he lives, second to none of his professional 
brethren in the town where he resides.” (Hear, hear.) 

Not only was his faith in homoeopathy expressed by his 
defence of it, but no less was it so by his contributions to its 
practical development. One of the earliest of these appeared 
in our tenth volume, one on The Treatment of Parasitic Diseases , 
which he adduced as a practical exemplification of the limita¬ 
tion of the law of similars in the treatment of disease. To 
prove that the treatment of taenia by oil of male fern was not 
opposed to the teaching of Hahnemann as contained in The 
Organon of the Healing Art , he showed that he there excepts 
from the therapeutic influence of homoeopathically selected 
medicines, “all diseases that are produced by causes introduced 
from without, and that as taenia is now proved to be caused 
in this way only, it is manifestly excluded from the category 
of chronic diseases of internal origin ; and that it is as 
allowable to expel the tapeworm from the bowels, as it is to 
empty the stomach by an emetic in a case of poisoning.” 

Again, a couple of years later he published a paper entitled 
—Is our Formula a Natural Law?' This essay was sugges¬ 
ted by one on The Hue and False Sciences by Mr. Giles, which 
he described as “ the first attempt made by a so-called ortho¬ 
dox practitioner to discuss the truth of the formula Similia 
similibus curantur in a fair spirit.” The reply to the query 
which constitutes the title is most carefully and thoroughly 
thought out. After considering definitions of laws of nature 
and empirical laws, Dr. Blake concludes, “I think we must be 
content to claim for our formula a place among the empirical 
laws, and wait until extended observation and experiment 
either shew that it is resolvable into a more general natural 
law, or that it is itself a natural law, and the exceptions 

which are observed are only apparent.” _ 

1 Monthly Homceopathic Review , vol. xii., p. 221. 
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Another and very valuable paper, bearing upon the examin¬ 
ation of homoeopathy, was his Address from the chair of the 
Congress held in 1878 at Leicester, On Eridence as Allied to 
Therapeutics . l It was a thoroughly philosophical dissertation 
on the character of the evidence necessary to elicit truth in 
the study of therapeutics. Very thoroughly did he dwell on 
the meaning of the term experience as applied to therapeutic 
investigation. Earnestly did he insist upon the facts that 
there is no test of the value of a remedy so sure, if properly 
hedged about so as to avoid fallacies ; and that to the want 
of this hedging about were due the many errors of observa¬ 
tion which have emanated from so-called “ experience.” 

While a constant and faithful critic of homoeopathy and of 
Hahnemann’s writings, indeed because he was so, Dr. Blake’s 
view of the Organon of the Healing Art is important. “It has 
been,” he said on one occasion, “ too much the fashion to cry 
down some of the points that Hahnemann insisted upon, but 
I think that I cannot bear greater testimony to the value of 
his writings than by stating my experience of his principal 
work. I ought perhaps to be ashamed to admit it, but for 
many years (I think it must be something like twelve) Hahne¬ 
mann’s Organon was unread by me ; I had read it carefully 
before that date, and marked many passages that I could not 
agree with, and I had put queries in the margin. When last 
year I had to prepare some remarks for a paper, I carefully 
read it through again, and was astonished to find flow many 
of those queries I had to erase. I think many of us as we go 
on are getting to think more and more of many of the views 
(such as that of dynamization) which have been looked upon 
as not at all true.” 

In 1877 Dr. Blake was pressed, doubtless largely in conse¬ 
quence of the fight at the Midland Medical Institute, by some of 
the medical men of Birmingham to deliver a lecture, in which 
he would make a statement of what our views in regard to the 
question of homoeopathy really were. The meeting was 
held in the rooms of the Institute. About sixty gentlemen 
were present, twenty-four of whom were non-homoeopathic 
practitioners, while more than that number expressed their 
regret that they were unable to come. Amongst those present 
were the senior physician of one of the hospitals and members 
of the staff of other hospitals. Three weeks earlier, Dr. Blake 
had delivered the opening Address at the Institution of The 
London School of Homoeopathy. With the lecture delivered 
at Birmingham Dr. Blake incorporated the substance of the 
address at the London School of Homoeopathy, and published 
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them in pamphlet form by Messrs. Cornish of Birmingham. 
It constitutes one of the best presentments of homoeopathy 
with which we are acquainted, one which we can with 
difficulty understand a well-educated practitioner of medicine 
reading carefully and thinking over without feeling himself 
bound, in duty to his patients, to put homoeopathy to the 
clinical test. 

Of his contributions to practical medicine the essay on 
Nephritis in our twenty-eighth volume, written as an illustra¬ 
tion of the plan upon which The Therapeutic Tart of the 
Repertory should be constructed, was one of the best and most 
useful. It still remains to be followed out, and no more 
desirable work for medicine could be accomplished than the 
preparation and publication of a volume going through the 
nosology upon the plan set forth in this article on nephritis. 
A very useful article by him is that on Pyrexia in our seven¬ 
teenth volume. Towards the completion of our knowledge of 
materia medica, Dr. Blake contributed several short, papers 
and clinical illustrations of the action of drugs prescribed 
homceopathically. Illustrations of the former are seen in one 
on phloridzin in diabetes, and on the therapeutic lessons to be 
derived from the study of the pathological changes produced by 
the poison of the honey-bee recorded by Dr. Langer of Prague; 
of the latter in reports of cases of Ranula, of Vitiligoidea with 
jaundice, and of Chorea ; in each instance appending clini¬ 
cal remarks rendering them useful to the practitioner. They 
are indeed models of how case reporting may be done with 
the greatest advantage. 

The last of Dr. Blake's contributions to our Review was 
entitled : Bacteriology and its Critics , at p. 535 of our last 
volume ; which exemplifies in a striking manner the thorough 
fairness with which he ever treated questions which may be 
considered as being still sub judice. 

Dr. Blake’s constant interest in all plans for promoting and 
developing Homoeopathy was conspicuous in what he did in 
exciting an interest in our Annual Congress. The first 
Congress of Homoeopathic Practitioners was held at Chelten¬ 
ham in 1850. After a meeting at Birmingham in 1856, a 
similar re union ceased to be held. At a meeting of the 
Northern Homoeopathic Association held in June, 1869, at 
Manchester, a Committee was appointed to encourage a 
revival of Congress, and met in Derby, when arrangements 
were made for holding such a gathering at Birmingham in 
September, 1870, Dr. Gibbs Blake and Mr. Fraser of Hull, 
being appointed secretaries. When responding to the toast 
of their health, Mr. Fraser in acknowledging it, said that 
the great burden of duty had devolved upon Dr. Blake. At 
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the next meeting of Congress, Mr. Fraser was elected treas¬ 
urer and Dr. Blake secretary, a position he held for the 
ensuing ten years. Much of the interest and success of those 
meetings was due to his efforts to promote them. At that 
held in Leicester he presided, when he delivered as his opening 
address the dissertation On Evidence as Applied to Therapeutics , 
to which we have already referred. 

When the last meeting of Congress was held in Birmingham, 
Dr. Blake applied to the Committee of the Midland Medical 
Institute for the use of the Library in which to hold it, and it 
was granted without any hesitation. When the meeting was 
over, some of the members were indignant. To grant it was 
indeed but to carry out in practice the earnestly expressed 
views of the late Dr. Heslop—“ to tolerate those gentlemen, 
whether they agreed with them or not; to say that that 
Institute should be open to those gentlemen in spite of their 
difference of opinion.” We observe that, in our note of this 
incident, it is said that four of the members had resigned in 
consequence, and it is added that “ The gentlemen who have 
done so are fairly representative of professional eminence, 
professional mediocrity and professional obscurity.” ( M.H . R., 
vol. xxxii., p. 708.) 

Dr. Blake was a Fellow of the British Homoeopathic Society, 
of which he became a member two years after his settlement 
in Birmingham. 

During his long residence in Birmingham Dr. Gibbs Blake 
enjoyed the confidence, esteem and affection of an unusually 
large circle of patients and friends. The interest he took in 
the cases under his care, the sympathy he ever showed with 
suffering, and the constant kindness and attention he displayed 
were conspicuous. During the various controversies into 
which he was drawn in defending homoeopathy, not an 
unkind or ungenerous word was ever known to escape from 
him. Hence while he enjoyed the affection of his friends, he 
secured, at the same time, the respect of those who were 
opposed to him. 

He was also a many-sided man. His literary accomplish¬ 
ments were considerable. Not only was he a good classical 
scholar, but spoke French, German, and Italian with ease and 
accuracy. At the Congress dinner, on the occasion of his 
being President, we had a good illustration of his literary 
tastes in the very appropriate quotations from Spenser’s Faerie 
Queen, Racine, Goethe, Milton, and Shakespeare, with which 
tlie title of each toast was preceded on very elegant papers 
laid before the several guests. He was also very skilful in 
handling the pencil. A specimen of his skill in this direction 
he once sent to us in a striking likeness of the well-known 
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surgeon, driving through the town, who created the stir at the 
Midland Medical Institute. In the turning of wood and 
ivory he was an adept. A friend tells us, that one of his 
earliest memories of him was not only seeing him turn a set 
of billiard balls, but doing so with tools made by himself for 
the purpose. 

Dr. Gibbs Blake had been in indifferent health for some 
time, of which his friends, who met him at the Congress at 
Leicester last year, were pained to see so much evidence in his 
worn and aged appearance. He was indeed suffering from 
gouty myocarditis, with slight dilatation of the ventricles 
together with intermittent glycosuria. Hoping that the con¬ 
dition of the heart might be in some measure relieved by the 
baths at Nauheim, he went there, placing himself under the 
care of Dr. Schott. He continued in active practice until a 
fortnight before leaving home. Since his arrival at Nauheim 
he had been ill, suffering from the effects of a chill, which 
proved to be the precursor of an attack of bronchitis, and 
presently developed into pneumonia. His son, the vicar of 
Wilnecote, near Tam worth, was telegraphed for, without his 
father's knowledge, by some kindly and thoughtful people in 
the Bristol Hotel where he was staying,—and where he met 
with much kind attention from the proprietor and his son,— 
arriving there at 7.30 on Sunday morning the 27th of May. 
With intervals of consciousness, alternating with rambling 
delirium, the day was spent, and at a few minutes before 11 
in the evening he passed away. 

A few years after settling in Birmingham Dr. Blake married 
the widow of John Earle Huxley, Esq., C.E., of Melbourne, 
who with two sons and a daughter by her first marriage, and 
one son by her second marriage, survives him. Dr. Charles 
Huxley, who has been in practice in Birmingham for some 
years, succeeds his step-father; Mr. Frank Earle Huxley, 
M.R.C.S., Eng., is in practice as a dentist, and a lecturer on 
Dental Surgery at the Mason University College. Dr. Blake’s 
son is the Rev. J. E. Huxley Blake, vicar of Wilnecote, near 
Tamworth. 

The remains of Dr. Blake were removed from Bad Nauheim 
and conveyed to Birmingham, where they arrived on Thursday 
the 31st of May. The funeral took place on the following 
day at Holy Trinity Church, Lickey, a village about eight 
miles from Edgbaston, where Dr. Blake had had a rural 
retreat for some years. Testimony of personal and pro¬ 
fessional love and respect was conveyed in the attendance at 
the graveside, and by the beautiful floral offerings which were 
placed upon the coffin. The members of the family who were 
pr'**ent as mourners included the Rev. J. E. H. and Mrs. 
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Blake, Dr. and Mrs. Huxley, Mr. and Mrs. Philip Walker, 
Mr. F. E. Huxley, the Rev. Chorlton Walker, and several 
grandchildren. The Birmingham and Midland Homoeopathic 
Hospital, with which Dr. Gibbs Blake was so closely associa¬ 
ted as physician, was represented by Lieutenant-General 
Phelps (chairman), and Mr. E. L. Tyndall and Mr. Arnold 
Harris (members of the committee), Dr. J. Craig (of the 
surgical staff). Dr. Avent (house surgeon), and eight of the 
nurses of the institution. Mr. R. L. Impey was prevented by 
illness from joining the deputation. The Mason University 
College, with which the deceased was connected as vice- 
president, sent as a deputation Councillor R. F. Martineau, 
Dr. Heath, Dr. Windle, and Mr. G. H. Morley (secretary), 
Mr. G. J. Johnson, an intimate friend and fellow - vice- 
president, having regretfully to stay away through indis¬ 
position. Of the University College staff, Professors Bridge, 
Hillhouse, and Lapworth were also present. Sir Josiah 
Mason’s Orphanage was represented by Alderman Edwards, 
Alderman Hart, Mr. John E. Wilson, Mr. W. T. Davis (secre¬ 
tary), and Mr. F. S. Read (schoolmaster); and other friends 
assembled included Messrs. J. Green, Frederick Impey, A. S. 
Dixon, C. M. Potter, Hendriks, and Cartwright. The simple 
and impressive service for the burial of the dead was read in 
the church by the vicar (the Rev. W. G. Moss), and at the 
graveside the Rev. J. E. H. Blake performed the closing office 
of committal. The coffin, which was placed in a vault 
specially opened for the family, bore upon the plate the brief 
inscription, “James Gibbs Blake, M.D. Died May 27th, 
1900. Aged 68 years/’ Some beautiful floral tributes were 
sent by the resident staff of the Birmingham Homoeopathic 
Hospital, the staff and scholars of Sir Josiah Mason’s Orphan¬ 
age, and numerous personal friends, former patients and rela¬ 
tives of the deceased. 

With Mrs. Blake and each member of her family we desire 
to express our deepest sympathy in the grievous loss they have 
sustained. 


Theodore Rainy Brotchie, M.I)., C.M. 

The death of Dr. Brotchie, late of Belfast, deprives Homoe¬ 
opathy of another able exponent. Theodore Rajny 
Brotchie was born at Kintore in the year 1847, and was 
brought up and educated in Aberdeen under the care of 
his uncle, Dr. Rainy. He first became acquainted with 
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homoeopathy through Dr. Reith. Dr. Brotchio next joined the 
North End Homoeopathic Dispensary at Liverpool, in which 
town he made a good private practice. Here he was intimately 
associated with Drs. Drysdale, Moore, Hayward, and others 
of the older practitioners of homoeo-lherapeutics. 

On account of ill-health Dr. Brotchie left Liverpool for a 
long rest in Edinburgh, being succeeded by Dr. Williams. He 
subsequently visited Canada, practising for a time in and near 
Winnipeg. The clear, exhilarating air of Manitoba entirely 
set him up, and he returned to Europe in 1885, settling in 
Belfast in April, 1886. For some years no medical man con¬ 
versant with homoeopathy had practised in that city, but the 
adherents soon rallied round Dr. Brotchie. As he was the 
sole representative of the despised cult he at first met with 
much opposition from those who should have been his 
colleagues as well as neighbours. A few years of steady 
work largely overcame this, and his excellent work, sterling 
character and genial manner, gained for him respect and 
esteem. He was occasionally called in for diagnostic purposes 
by medical men of the city who differed from him in their 
therapeutic beliefs. 

He worked on for thirteen years with one break of six 
months, on returning from which the warm welcome he 
received shewed the appreciation in which he was held. 

In the August of last year he was seized with muco- 
enteritis, which was followed by much wasting and debility. 
Although he gave up work and travelled about he did not 
regain strength, and died on April 22nd of exhaustion and 
heart-failure, at the all-too-early age of 53. 

Personally, Dr. Brotchie contributed little to the literature 
of the profession, but he was a devoted adherent of homoe¬ 
opathy and a most acceptable medical adviser, owing to his 
winning manner and real kindness of heart, which gained him 
friends wherever he went. Altogether his was a most attrac¬ 
tive personality. Dr. Storrar, of Southport, succeeds to 
his practice, and, it may be confidently hoped, will maintain 
that good reputation for our system which Dr. Brotchie left 
behind him in Belfast. 

With Mrs. Brotchie we wish to express our sincere sympathy 
in her loss. 
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NOTICES TO CORRESPONDENTS. 

•** We cannot undertake to return rejected manuscripts. 
Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 
London Homoeopathic Hospital, Great Ormond Street, 
Bloomsbury. —Hours of attendance: Medical (In-patients, 9.30; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays. 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursdays. 2.0; Diseases of the Eye, Mondays and Thursdays. 
2.0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 2.0; 
Diseases of Children, Mondays and Thursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 am.; Operations, Tuesdays and 
Fridavs, 2.30; Dental Cases, Thursdays, 9 a.m.; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 


The letter of " An Old Homoeopath,” is unavoidably held over to our 
next issue. 

Dr. John Hamilton, until recently of Newcastle-on-Tyne, has taken 
over the practice of the late Dr. Carfrae, and now resides at 4, Hertford 
Street, Mayfair, W. 

Dr. Green way, late of Tunbridge Wells, has established himself in 
practice at Southend-on-Sea. 

Communications have been received from the following: Dr. 
J. G. Blackley (London); Dr. Roberson Day (London); Dr. 
Dudgeon (London); Dr. Goldsbrough (London); Dr. Greenway 
(Southend-on-Sea); Dr. J. Hamilton (London); Dr. A. M. Nkatby 
(Sutton); Mr. Knox Shaw (London); Mr. J. M. Wyborn (Bromley, 
Kent). 

BOOKS RECEIVED. 

Where should Londoners Live. Craydon. J. W. Ward, 1900. Gout 
and its Cure. By J. Compton Burnett, M.D. Second edition, revised 
and enlarged. London: J. Epps & Co.; 1900. Cancer and Cancer Symp¬ 
toms, chiefly arbori vital treatment, with illustrative cases. By Robert T. 
Cooper, M.A., M.D. London: C. Martin; 1900. The Failure of 
Surgery in Cancer , and what had medicine done during the Queen's 
reign? By Samuel Kennedy, L.R.C.P., L.R.C.S. Edin. London: 
Simpkin, Marshall & Co.; 1900. Constipation and some associated 
Disorders. By Edward Blake, M.D., M.R.C.S., Ac. Second edition 
London: Henry J. Glaisher; 1900. London.— The Chemist and 
Druggist, June. The Homoeopathic World, June. The Vaccination 
Enquirer, June. The Calcutta Journal of Medicine , January and 
February. Hobart.— The Tasmanian Homoeopathic Journal, May. 
Chicago.— The Clinique, May. The Medical Era, May. The Hahne- 
mannian Advocate, May. New York.— The Medical Century, May. 
The North American Journal of Homoeopathy, May. The Homoeopathic 
Eye, Ear and Throat Journal, June. Philadelphia.—7 he Hahneman- 
nian Monthly, June. Lancaster, Pa.— The Homoeopathic Envoy, June. 
The Homoeopathic Recorder, May. The Minneapolis Homoeopathic 
Magazine, May. San Diego.— The Pacific Coast Journal of Homoeo¬ 
pathy, May. St. Louis.— The Medical Brief, June. Paris.— Revue 
Hommopathique Frangaise, May. Le Mois M6dico-Chirurgical, June. 
The Hague.— Homoopathische Maanblatt , June. 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. D. Dvck 
Brown, 29, Seymour Street, Portman Square. W. ; to Dr. Edwin A. Nkatby, J78. 
Haverstock Hill. N.W.; or to Mr. Wilkinson, 3, Osborne Villas, WincLor Adver¬ 
tisements and Business communications to be sent to Messrs. E. Gould ic Sob, 
Limited, 69, Moorgate Street, E.C. 
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SYMPTOMATIC TREATMENT. 

It is one of the most interesting points in the history 
and progress of homoeopathy, and one which is, if not a 
proof of its truth, at least a strong argument in favour 
of its scientific correctness, that nearly every point of 
importance in Hahnemann’s teaching has been from 
time to time admitted by the old school, and yet this 
has come to nothing practical or permanent in their 
bauds. The reason is that the old school will not openly 
accept the doctrine of similars, the one great principle 
that underlies the whole system, the bed-rock on which 
the whole superstructure rests. Those who mentally 
accept the law of similars are afraid to say so openly 
for fear of the possible professional consequences, and so 
no public, and therefore practical, result can possibly 
follow, and no real therapeutic progress can be made. 
The adoption of the other points, important in them¬ 
selves, come to naught unless backed up by the essential 
principle. It is like sticking a plant in the ground with 
a stalk and leaves but with no root, and expecting it, 
however carefully tended, to live and grow; or like the 
putting of new wine into old bottles, when both the 
bottles break and the wine is lost. 

First, the necessity of the proving of medicine in the 
healthy body in order to ascertain their pure effects has 
been recognized since the days of Sir Thomas Watson 
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and the foundation of the Clinical Society. Before that 
time the absolute necessity for such provings which 
Hahnemann insisted on, and which resulted in his 
Materia Medica Pura , was ignored, and the fallacious 
vsug in morbo was thought good enough. This first doc¬ 
trine is now admitted in the old school, and the boom in 
“ Pharmacology ” was the result. Elaborate experiments 
were made, chiefly on the lower animals, while in man 
poisonous effects of drugs were collected in a detail 
which before was unknown. Now the bubble has been 
pricked. Pharmacology, which was to do so much, and 
was made one of the subjects of students’ examinations 
for diplomas, has been relegated to a back seat, and the 
subject is now quietly shelved from all examinations. 
The old school were disappointed at the fruitlessness of 
what so much was expected. And why is this ? Simply 
that the one guide to the tangled mass of pathogenetic 
facts, the one principle which will put in order the 
puzzle, is ignored, and the mass of facts lies useless. 
Without the guidance of the law of similars, they will 
remain so, a monument of misdirected energy. Next, 
through the influence of men who know much more of 
homoeopathy than they care to admit, such as Ringer. 
Phillips, Bartholow, etc., a really large number of 
homoeopathic remedies, which were before unknown 
except to the followers of Hahnemann, have been adopted 
and are in use, and for their homoeopathic indications. 
Still, no real progress in the line of scientific or homoeo¬ 
pathic treatment is visible in the old school. Those bits 
of treatment are adopted solely on the authority of one 
or more of these writers ; they are used as mere “ tips,” 
such and such a remedy for such and such a disease. 
The principle or law which underlies their success is 
ignored or kept in the background, while the necessity, 
which Hahnemann so constantly preached, of not using 
a remedy for a disease, but of individualizing each case, 
and not using a mere “ tip,” is unknown or unstudied. 
Hence the frequency with which these “ tips ” don’t 
come off; the wrong medicine for the individual case is 
given, and the man who was at first delighted with 
“ Ringer’s tips ” gives them up when they fail, through 
his own fault. This is a marked illustration of the 
new wine in the old bottles. 

Then, again, the small dose has come to the front. 
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The doses of drugs in the old school are now-a-days 
small as compared with what they used to be. This, 
also, is the indirect result of homoeopathic teaching and 
of that of Binger and others of his school. But, 
because the average rank and file practitioner has no 
knowledge of the law of which the small dose is the 
corollary, he cannot divest himself of his early teaching, 
and believes that no effect is to be expected unless the 
dose is what he has been taught to think necessary. 
Hence he uses aconite in doses far larger than is neces¬ 
sary or even safe, and calmly tells his patients that aconite 
is an unsafe remedy, dangerous to certain heart cases, 
fevers with weak hearts, general weakness, and to babies, 
whereas their dictum is only the result of ttieir own 
ignorance of the medicine. They can't believe that in 
all these cases when aconite is indicated it is absolutely 
safe, if given in a sufficiently small dose, even to a baby 
a month old. This sort of statement, another example 
of new wine in old bottles, brings discredit on the medicine 
and on the practitioner, while it even shakes the belief 
of those who ought to know better than that aconite is 
an unsafe medicine. The result of this is that men who 
thus use homoeopathic “tips” either do harm instead of 
good by giving too large doses, or get no satisfactory 
results. Nor will they get satisfactory results till they 
learn the principle of the small dose, which is only a 
corollary to the principle of similars, of which they are 
ignorant. Next, we find that the administration of the 
single remedy is becoming the beau-ideal of the thought¬ 
ful old-school physician who is not one of the prevailing 
sceptical school. Hahnemann maintained that to get 
the effects of a medicine it must be given, not combined 
with half a dozen other drugs as was, and still is, largely 
the custom, but singly. Of course this plan implied a 
real knowledge of the action of the drug, whereas the old 
combinations implied entire ignorance of it, and sugges¬ 
ted that it required adjuvants, corrigents, etc., to enable 
it to hit the mark. And yet this beau-ideal of pre¬ 
scription is what is aimed at now-a-days in the old 
school, and it is important to notice that whenever a 
single drug is prescribed by a doctor of the old school it is 
a homoeopathic one, given either from a knowledge that 
it is so, or as a “ tip.” There is perhaps one excep¬ 
tion to this statement, and that is iodide of potassium 
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in syphilis. We can only claim this as homoeopathic 
in a rough way, but it certainly is not antipathic, 
but in some not fully understood way specific. Nor will 
this high aim be ever fully carried out in the old school 
till the law of similars is admitted, when the necessity 
for anything else than the single remedy will disappear. 

Lastly, symptomatic treatment has come to be of late 
adopted to a considerable extent, an extent which is quite 
a recent feature in old-school therapeutics. This has 
been a result of the recent study of “ Pharmacology.” 
Hahnemann’s genius was shown in his discernment of 
the value of symptoms as an indication for the selection 
of the remedy instead of trusting to pathological theories, 
which might be right or wrong, and which are so 
misleading when the question is what medicine is to be 
chosen. His view was that while we should examine the 
case carefully for diagnosis, while we tried to discover 
the pathological condition present, yet that when it came 
to treatment all theories must be set aside, and that the 
symptoms, objective but specially subjective, were to be 
our guide. Whatever the pathology of the disease was, 
it manifested itself to our observation solely by its symp¬ 
toms. As Du. James Ward, of San Francisco, so clearly 
puts it in a recent address, which we print in our present 
issue, the symptoms are the letters of the alphabet which 
require the skilled observation of the physician to 
combine into a word. The most minute subjective 
symptoms were to be not pooh-poohed as the pr.iient’s 
fancy, but duly noted, the whole array of symptoms, 
subjective and objective, when arranged in the 
mind of the physician constituting the picture of 
the disease. But when they were fully noted, the 
homoeopath does not proceed to treat this or that 
symptom, and so only touch the fringe of the case, but 
he seeks out the medicine which, as shown from the prov¬ 
ings, covers the whole array of symptoms present. This 
is the simile. It must act on the parts affected in disease, 
and in a similar manner, else it could not present a 
counterpart to the actual case under treatment. This is 
true scientific treatment. It used to be the fashion, and 
still is so largely, to jeer at homoeopaths as men who 
were mere symptom treaters, and who neglected 
pathology. How false such a charge is—one bred of 
pure ignorance of what homoeopathy really is—is shown 
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by what we have said. We are as careful about the 
diagnosis, and as much interested in the pathology of 
the case, as our friends in the old school, but we ab¬ 
solutely decline to select our medicines on mere theory, 
when we have such a firm ground to go upon as the 
similarity of the drug to the disease. As we have said, 
the old school has recently paid much more attention to 
subjective symptoms in the treatment of cases, and 
endeavours to base its selection of medicines to a con¬ 
siderable extent on them. But what a failure it turns 
out to be. Instead of scientifically “ covering ” with one 
medicine the whole array of symptoms, forming a com¬ 
panion picture to the case in hand, they treat separate 
symptoms by different drugs, and hence fail. Here 
again is new wine in old bottles. They ignore the key 
to the whole scientific process, and try to unlock the 
bolt with keys that cannot fit it. Look at the latest 
pronouncement on this subject from the Medical Press 
and Circular of June 27th. It is an editorial note 
headed “ Symptomatic treatment versus Cure,” and the 
editor says:— 

“ In certain quarters the decline of the serious study of 
pharmacology among the younger generation of medical men 
is made the subject of strenuous complaint. The fact of the 
matter seems to be that the attitude in question results from a 
reaction. The pendulum has swung from a bewildering mass 
of detailed statements about the action of drugs to an opposite 
extreme of cynical unbelief. There appears, indeed, to be 
more or less truth in the assertion that the less our knowledge 
of disease the greater our number of drugs. Turning to the 
incurable condition locomotor ataxia, in a recent authority we 
find a formidable list of ways and means of symptomatic and 
other treatment. The sclerosis is to be treated by iodides, or, 
if those be not tolerated, by silver salts. Antisclerotic 
diet, whatever that may be, is held to be important. Electro¬ 
therapeutics and suspension are advocated in chronic stages. 
A number of remedies are mentioned for the various crises. 
For deficient muscular power injections of artificial serum and 
glycero phosphates are to be given, together with tonics and 
massage, hydro-therapy, electricity, and mineral waters. 
For ataxia, re-education of muscles by movements, as in 
FrankePs method, is advocated. Other directions include 
suggestion, methylene blue, spinal cord extract, Brown- 
Sequard fluid, nitrate of silver, and nux vomica. Yet in 
spite of it all locomotor ataxia remains an incurable condition. 
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In the United Kingdom, at any rate, the suspension treatment 
has long been discredited. The pharmacologists appear to 
have somewhat injured their own cause by a too dogmatic 
claim of the therapeutic control of disease by drugs.” 

Could we write a heavier indictment than the fore¬ 
going ? Had we written it, we should be charged with 
one-sided bias, and that we were not stating the matter 
correctly. Comment on our part is really unnecessary. 
The last sentence is hardly true. Physicians who know 
their medicines and the way to use them need not fear to 
make a “too dogmatic claim of the therapeutic control 
of disease by drugs.” But the drugs must be used in 
the right way, else “their own cause” will certainly be 
“ injured.” The great desideratum is the adoption of 
the law of similars as the guide to the therapeutic 
management of every case. We have seen that “ our 
friends the enemy ” have admitted and adopted nearly 
every point in Hahnemann’s teaching—the proving of 
drugs in the healthy body, the small dose, the single 
remedy, the very medicines themselves, and the value 
of symptoms as a guide to treatment. But because 
they refuse openly and avowedly to recognise the essential 
principle of therapeutical treatment, the law of similars, 
all the rest becomes futile. Old-school medicine remains 
in statu quo , and must do so till this essential and bed¬ 
rock principle is conceded, and fearlessly and openly 
acted on. As we have already said, the adoption by 
them of the secondary issues, while the main issue is 
ignored, is among the most interesting and remarkable 
features in the history of homoeopathy, while the result¬ 
ing failure on the part of the old school to make any 
real progress on these lines is one strong argument in 
favour of the truth of Hahnemann’s great law of similars. 
With this to guide us we have success in the control 
of disease. Without it, the best efforts of the old school 
are futile. 


CHELIDONIUM. 

By Andrew M. Neatby, L.R.C.P. & S. Edin., L.F.P.S.G. 
(<Continued from page 899). 

LOCOMOTOR SYSTEM. 

Under this heading I have brought together symptoms 
connected with the osseous and muscular structures and 
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with "the articulations of the trunk and of the limbs. 
Their clinical interest is, of course, chiefly in connec¬ 
tion with rheumatic affections. 

It is clear that there is room for much difference of 
opinion in the interpretation of these symptoms. 

Beginning with the trunk we find drawing pain in 
the muscles of the chest; slight rheumatic or contusive 
pain here and there in the upper part of the body ; 
tensive pain from the upper part of the left pectoralis up 
to the neck: pain in ribs on bending thorax, the ribs 
affected being those of the side to which the thorax is 
bent; pain between sixth and seventh ribs on right 
side on moving chest towards opposite side—contrast 
with preceding symptom ; pain as if bruised in left side 
of chest and in left hypochondrium with aggravation by 
movement; pressive pain in ribs of left side on moving ; 
pain in the last lumbar vertebra as if dislocated or 
broken; pains in left side, drawing from thence to the 
back, worse by movement; violent pain, as if crushed, 
in lumbar vertebrae, extending forwards to chest; lower 
lumbar painful under pressure; ribs on right side pain¬ 
ful to touch as if raw. 

Turning to the upper limbs we find very severe bruised 
pain in the right shoulder, worse when the arm is at rest 
—a contrast with some of the foregoing; drawing pain 
in the left scapula; pain in the outer edge of the left 
scapula; paralytic feeling and heaviness of arms as if 
weights were hung on them; tonic cramp in flexors of 
fingers, the closed hand can only be opened with 
difficulty, but after opening it, no more cramp occurs; 
pain in deltoid and biceps of left arm on moving it so 
that he cannot put his coat on without help; drawing 
pain in left forearm and back of hand; paralytic pain 
in left shoulder and whole of arm; sensation as if left 
hand were swollen, benumbed and paralysed—as if she 
could not bend it, with amelioration from rubbing it; all 
the limbs as if bruised ; pain in the left shoulder extend¬ 
ing down to the deltoid; pain like a bruise from the right 
shoulder blade down the back ; sensation in the scapula; 
as if the bones were torn out of their places; paralytic 
drawing in wrist; right arm as if paralysed with a sensa¬ 
tion of numbness and cold ; pain in left shoulder as if he 
had lain too long on it: rheumatic pains in left shoulder 
and elbow and in right wrist; bruised feeling in all the 
limbs as after a long walk. 
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Turning now to the lower limbs we find—“ luxation 
pain ” in left hip, which scarcely allows her to walk ; 
painful numbness right hip and knee; wandering pains 
in joints of lower extremities, especially the left, almost 
only when at rest; drawing pain in the left leg from the 
hip to the foot; paralytic sensation in the left leg; prick¬ 
ing sensation in the left hip joint; drawing pain in the 
lower extremities; pain in right hip on rising from seat; 
stumbling gait; limbs as if bruised ; legs as if paralysed 
and dead ; pains in inguinal region hindering walking, 
heaviness in legs as if she had to drag a great weight at 
each step; heaviness and stiffness in legs ; right leg can 
with difficulty be raised owing to diawing, spasmodic 
pains; tensive pain in thighs ; bruised feeling in all the 
limbs as after a long walk; lameness in legs ; pressive 
pain left knee and leg; pressive drawing in right knee 
especially when bending it; pains in knees as if after 
a long walk ; paralytic pain in thighs close above knees ; 
drawing pain in under part of rectus femoris and from 
there to the knee, especially in the knee pan, on which 
it gradually ceases; pain in patellae on walking; loss 
of power in walking; pressive pain in middle of right 
rectus femoris; sense of stiffness in left knee with burn¬ 
ing in joint; pain on the inner side of right knee ; pain 
in left hollow of knee ; pain in knee joints, cannot extend 
left leg without violent pain in knee ; pain like a wound 
in knee joint, worse by pressure; articular surfaces of 
knee joint painful on moving as if injured ; a feeling like a 
wound on the under surface of the left knee joint, in walk¬ 
ing must put out the leg at full length and after bending 
the knee is obliged to extend it slowly lest the movement 
should excite violent wound-like pain in the joint; pain 
in the right knee joint, worse by movement; pain in the 
right knee as if broken; sudden violent pain in the knee, 
worse by treading; heaviness and trembling in the knees; 
bruised pain in the thighs extending to the calves, worse 
by walking and by touch; great tension in lower part of 
legs; stiffness in knee joint; pain as from strain in 
upper part of right thigh ; pain in thighs as from over¬ 
exertion ; pain in right thigh, disappearing at rest; 
shooting in tibiae; intolerable pain in heels as if these 
parts had been wounded by too narrow and too short 
shoes ; painful pressure just below the right ankle, and 
the same kind of pain in the right heel, rendering walking 
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painful—feels as if bruised by tight and hard shoes, 
but no relief is given by taking off shoes ; pain in 
ankle as if from a sprain; “ luxation pain 11 knee and 
foot ; drawing in dorsum of left foot; pressive pain in 
left instep; drawing pain on inside of right tendo 
achillis; ankles painful, especially after walking as if 
sprained ; pain like dislocation in, all day with aggrava¬ 
tion at night; pain as from a blow in little toe of left 
foot and the one next to it; pain in left metatarsus, 
beneath, as from a blow ; pain left ankle especially from 
walking ; shooting pain in left calf towards foot. 

To the foregoing symptoms, which are all from the 
Cyclopedia, I add the following from the Materia Medica 
Para : —Cramp-like pain in the left elbow joint, which a 
bent position of the arm made still more painful; a draw¬ 
ing iu the left forearm and thence into the palm of the 
hand, in which there was a quivering movement; relaxa¬ 
tion of the muscles of the right forearm, so that they can 
only be brought into movement with difficulty, and every 
movement and grasping anything causes pain ; in the 
right wrist joint an impediment to movement and stiffness 
only perceptible on moving; a kind of paralysis and loss 
of power in the left thigh and knee when treading; the 
knees bend under him when standing and walking. 

Kefkrkncks to Literature. 

A remarkable case is recorded (B. J. H. xxv., 222) in 
which chelidonium, given for toothache, appeared to 
cause a sharp attack of articular rheumatism. This led 
Dr. Buchmann, who observed it, to try chelidonium in 
rheumatic affections. He records two very interesting 
cases in which this treatment was successful. 

Back and Neck. 

This branch of the subject comes in suitably in con¬ 
nection with the Locomotor System, inasmuch as the 
structures chiefly concerned are similar in both. 

Stiff neck is a marked effect of chelidonium. So also 
is the extension to the neck of occipital headaches, but 
this will be dealt with under another heading. The stiff 
neck is sometimes accompanied by creaking in the cervical 
vertebrae on moving the neck. 

There is also stiffness and paralytic drawing in the 
nape of the neck with a sensation on moving the neck as 
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if it were broken; nape as if broken on raising head; 
sensation in nape as if the bones were torn out of their 
place; feeling in muscles of neck as if neck cloth were 
tightly tied; sensation of constriction in muscles of nape 
as if head were drawn back. 

The following symptoms are referable to the back :— 
Stiffness in back and between shoulders; pain in 
spine between shoulders; pain in back on rising from 
stooping posture 1 ; on left side of spine, where ribs 
cease, pain as if from a blow, for a short time, 
in a small spot, then the same pain on the right side ; 
pain in back, on turning in bed, as if after excessive 
muscular exertion ; spasmodic pain in region of loins on 
lying down; shooting in lumbar region, worse by walk¬ 
ing, especially in left side and better towards noon ; 
towards evening pain like a wound in the lumbar verte¬ 
brae and five lower dorsal, worse by pressure with hand 
and by every movement; drawing pains from lumbar 
vertebrae over hips and into abdomen ; vertebrae painful 
on pressure and movement; pain in sacrum 2 ; pain in 
sacrum on moving; pain in last lumbar vertebra, alter¬ 
nately with pain in scapulae, worse by movement; pain 
like bruise in sacrum on walking; slight pain in sacrum 
on 'bending upper part of body forwards; cannot sit 
straight up, as if she had no strength in sacrum. 

The following symptom is from the Materia Medica 
Pwra : —Tearing pressure on the lowest lumbar vertebrae, 
extending forwards to the neighbourhood of the os ilii, it 
feels as if the vertebrae were broken away from one 
another, only when bending forwards and again bending 
backwards, for several days, felt also when walking. 

Skin. 

One of the most common and most disagreeable of 
cutaneous symptoms is pruritus. This symptom is 
prominent amongst the cutaneous effects of chelidonium. 
Pruritus ani occurs over and over again and the drug 
ought to be of service in this distressing affection. It 
should seem that extension of irritation to the perinaBum 
and scrotum and up the rectum would be the best 
indications for chelidonium. 

^his occurs in two different provers. 

2 In three different provers. 
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We also find pruritus affecting the skin of various 
other parts of the body. In at least one instance it is 
described as so severe that some spots were scratched raw. 

1 group together the following symptoms as being 
suggestive of erysipelas:—peculiar burning with redness 
of the face ; red rounded spots on the palmar surface of 
the forearm of the size of half a franc with burning pain; 
burning pain in the skin over the left corner of the 
mouth; skin of left fore-finger, under side of left great 
toe, and lower extremity of left ulna, smarts as if burnt; 
red inflamed elevated spot in the middle of forehead with 
a centre tubercle, as when a small boil is forming—dis¬ 
appearing in a few hours; burning of skin of temple 
towards left eye; left cheek swollen and painful on 
pressure; redness, heat, and swelling of scrotum ; small 
circumscribed spot on left cheek which in a quarter of an 
hour attained the size of a crown piece, circular, dark 
red, and somewhat raised; red spot on right cheek, 
gradually extending over the whole of the cheek 1 ; 
burning as from nettles in the whole face except the fore¬ 
head ; bright red spots of the size of a lentil, confluent, 
with a papule in the centre of each, all over face, except 
forehead ; burning, dark red, round spot on right cheek, 
gradually increasing for three hours—a similar spot 
next day on left cheek 2 ; swollen lips, the skin of which 
peels off. 

We also find papular, vesicular, and pustular eruptions. 
In one case the eruption is compared to that of chicken 
pox. The following symptoms are also worthy of special 
note:—Epidermis of scrotum (in a baby) raised, with 
flat vesicles, filled with yellow fluid, from the size of a 
pin’s head to that of a lentil, painful to touch, and burst¬ 
ing towards evening, the skin next day being covered 
with dry, red, cracked, thin scabs, and clearing up the 
day after that; little yellow burning vesicles on right 
ala nasi and left under lip—the following day little 
yellow scabs where the vesicles were and burning sen¬ 
sation here and there on the face 2 ; an eruption on 
dorsum of left hand which was there sixteen years ago, 
and only showed itself every year by slight desquamation, 
comes back in increased intensity. 

i These two symptoms occurred in two different provers—the one 
a woman aged 32, and the other a child of nine months. 

2 This symptom suggests comparison with Rhus tox. 
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References to Literature. 

There are two cases of erysipelas recorded (B. J. H., 
xxv, 226-7) where chelidonium was prescribed with ad¬ 
vantage. In a case of acne (Ibid., p. 228) a cure is 
said to have been effected by chelidonium. Moreover, 
in a case of hepatic disease accompanied by a facial 
eruption, the latter disappeared, along with the hepatic 
trouble, under the use of chelidonium. 


WHY I AM A HOMOEOPATHIC PHYSICIAN.i 

“A homoeopathic physician is one who adds to his know¬ 
ledge of medicine a special knowledge of homoeopathic thera¬ 
peutics. All that pertains to the great field of medical 
learning is his, by tradition, by inheritance, by right.” 

Why am I a homoeopathic phj T sician ? 

Between the declaration, “ Why I am ” and the interroga¬ 
tion, *• Why am I ?” there is an unlimited place for thoughtful 
consideration, for medical logic and for scientific deduction. 

"I speak not to disprove what Brutus spoke; 

But here I am to speak what I do know.” 

Does homoeopathy fail to light up the dark places in 
therapeutics, accentuated by the discoveries in bacteriology 
throughout the world to-day ? Does it fail to illuminate the 
great problems now confronting mankind in treatment of 
curable diseases ? 

Then depend upon it, whatever the form of it, it is not the 
right formula after all. Do we need new chimneys to our 
lamps ? Do we see the light through a glass darkly ? 

There is nowhere throughout the world any denial of the 
infinite importance of light in preventing and curing disease, 
but much doubt and questioning about the medium through 
which the light is supposed to shine. The pathology of 
the nineteenth century has so blurred the flame that some 
cannot see any light and many find it so dim that they 
question its utility. The therapeutics of the school of 
traditional medicine seems to be at a low ebb, and why ? 
Because the prevailing treatment is so variable, so engrafted 
on palliative measures, on experimental methods, that it fails 
to represent a system that appeals to the lover of a guiding 
law. It does not appeal to the thoughtful in the higher and 
best interests of life, as founded on a well grounded base. 


1 The Presidential addresB of JameB W. Ward, M.D., California State 
Homoeopathic Medical Society, May 9th, 1900. Reprinted from the 
Pacific Coast Journal of Homoeopathy, May, 1900. 
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“ Therapy ” in an old school congress is often conspicuous 
by its absence, a criticism which does not usually attain in 
homoeopathic conventions, and this just stamps the difference 
between the two attitudes of mind. The world is in fear 
that homoeopathy does not rest upon an honest and reasonable 
foundation. It mistrusts whether there are not doubtful 
elements in it. 

Homoeopathy must be interpreted so clearly, because so 
enduring, so all-embracing and so practical in dealing with 
human suffering, that we can say to the community, Here 
is the way of Truth ; it will meet all curable non-surgical 
affections and give you a return to health, and where a cure is 
impossible will offer the best euthanasia.” 

What is the use of any medical system of which the 
exponent cannot say this with all his heart ? What, then, 
are we to think ? 

Is homoeopathy failing as the century passes into history l 

Is homoeopathy losing its grip on the community ? 

Are we drifting into a refined masquerade of the truth ? 

Will there be, in the development of the specialities, a 
corresponding decline in the recognition of the place for 
defined drug prescribing ? 

No ! a thousand times NO !! 

Homoeopathy, with its marvellous unfoldings, whether it 
be through drug-proving on the healthy, through the clinical 
deductions at the bedside, or through the recent serum 
therapy, is mankind’s only hope. 

It springs eternal throughout nature, and will survive in 
future greater vicissitudes than any through which it has 
yet passed. Homoeopathy is not decaying as some foolishly 
imagine. The world needs it now as fully as ever. It is 
better able, because better educated, to understand its pro¬ 
portions. There are signs among the thinking laity that 
the law of similars is involved in all the advances made in 
the serum therapy of the old school. They see almost as 
clearly as do we that the trend of practical success leads up 
to the homoeopathic principle. 

The only hope for a broad, scientific and successful 
practice in coping with disease rests on the practical 
application of the law of similarity as foreshadowed by 
many before, but made practical and resplendent by 
Hahnemann. 

Because I believe this; believe that this is more important 
than telling of the specific advances in medicine; believe it 
vitally of interest that we retrospect and view our ground as 
we turn the summit toward another century, that I venture 
to speak of it this afternoon. 
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I am a homoeopath , 

I. Because the formula , “Similia similibus curentur” is an 
established law in therapeutics. The age in which we are living 
has many aspects, from any one of which we might pick a 
name and call it characteristic. From the material side it is 
an age of progress; from the intellectual side it is an 
age of science. From the ethical side it is an age of 
high ideals, but looking from the medical side, which is a 
physician’s point of view, beyond a question it stands con¬ 
fessed as a doubting age. 

There is a profound unsettlement in regard to the funda¬ 
mental truth of medical law; also as regards the method of 
observing results by which those truths can be perceived. 

In its popular manifestation this unsettlement takes the 
form of uncertainty rather than denial; the form of unbelief 
rather than disbelief; the form of general scepticism as 
regards any value of drugs, rather than specific disrespect 
for any school of medicine. It is no longer a spirit of mock¬ 
ing such as might have been found at the beginning of this 
century. He who takes this view will be at least fifty years 
too late ; he will fail to understand the serious and pathetic 
temper of the age. The questioning spirit of to-day is not 
frivolous; it takes itself very seriously. Everywhere it 
comes and everywhere it asks for a reason, in the shape of a 
positive and scientific demonstration. And it asks again for 
the reason of the reason. The age stands in doubt; its coat 
of arms, as has been well said, “is an interrogation point 
rampant.” 

Now, who are these doubters ? 

It is the best physicians of the younger generation whose 
minds are broadened by the larger knowledge, less biased 
by tradition, and the most intelligent people who above all 
things desire truth, who are asking these questions. 

We must answer them. 

There is often more than the drug clement entering into 
and becoming a factor in a cure, which makes it difficult to 
prove that the faith of the founder of homoeopathy is sound 
and the scepticism of his critics otherwise; but it is evident 
which is the more fruitful. Without experience with homoeo¬ 
pathy, neither foe can criticise or disciple learn from it aright. 

Hahnemann, whose heart was indeed bubbling up with 
great learning, has made expression in his Organon regard¬ 
ing the relation of reason to experience in the study of 
medicine in as logical deductions as ever a Bacon spoke 
and with equally emphatic statements. 

Hahnemann designed his method as one which should be 
a medical logic. That Hahnemann should aspire to do 
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such work for medicine as was done for science in general 
by Bacon has been scouted by his enemies and even depre¬ 
cated by his friends as presumptuous. And yet no comparison 
could better illustrate the real position of the man, both in its 
strength and in its weakness. He was like a lark; he could 
pierce the clouds and sing his song in the clear light of the sun. 

If he erred as to special points in our present pathology, 
and even of practice, we must remember the benighted 
medical period in which he lived and that Bacon was a 
doubtful acceptor of the Copernican astronomy and ridiculed 
Harvey's doctrine of the circulation, while he saw no difficulty 
in the transmutation of metals. 

Hahnemann was the greater thinker of the eighteenth 
century, who taught what should be our aim as physicians 
and how to attain thereto. He set the pace for others by 
becoming a student, a scholar, a thinker, a discoverer, a 
teacher and finally a physician. He sprang the arches of 
thought over these six pillars and united them into one com¬ 
prehensive formulation, the law of similars, upon which rests 
the whole edifice of the healing art. 

According to this law, diseases are cured by such remedies 
as in healthy persons produce a similar state of disease. 
A medicament must be employed which has the property of 
producing phenomena, the most perfect image in the healthy 
subject, resembling the symptoms of the peculiar disease 
under which the patient may be suffering. This is a truism 
which to all homoeopaths is familar. 

In no respect does it touch the question as to the immediate 
action of the medicinal force upon the disease force. You 
will observe that the end of the law is the selection of 
the remedy. Comparing symptoms with provings we deter¬ 
mine the similimum. This formula is the basic structure of 
the philosophy of homoeopathy. As a philosophy it has 
great dimensions and in its development it is in coherent 
relationship with science. 

To break down the importance of the life work of Hahne¬ 
mann we are often told that he made no discovery of the 
law of similars, that on the contrary it was known centuries 
before and recognised by Hahnemann as only a student of 
ancient medicine. No one versed in medical literature will 
for a moment question but that the law was hinted at, yes, 
even recognised by a host of authorities, from Hippocrates to 
Hahnemann’s time. It was reserved for the “Sage of 
Coethen ” to re-discover it, to dignify it, by elaborating tile 
law and to place it on the immutable rock of fruitful 
application. 

This law being the simple and unalterable rule which 
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Hahnemann has laid down for the guidance of the physician, 
the text to which he must ever refer, the foundation stone 
of the whole edifice, it follows as a necessary sequence that 
he who would overthrow homoeopathy must begin by attack¬ 
ing this law. If he can show it to be false, then the super¬ 
structure which has been raised upon it must crumble into 
dust, and all the beneficial and brilliant results which 
homoeopathy claims must vanish. But this can never happen. 
Founded as it is in nature, and confirmed as it has been by 
the sure test of a century’s bedside experience, the more 
it is examined the more it will be found resting on immutable 
principles. The finding of the fact may have been Hahne¬ 
mann’s ; the truth of the fact, the potentiality of the fact is 
God’s ; and as His it is not more mine than yours. 

Waiving the question whether the Hahnemannic formula 
be, or be not, the expression of a general curative law, I 
would ask in the abstract, Does the conception of such a law 
imply any tiling unphilosophical ? Medicine, received from 
every side, borders upon inductive sciences ; and yet shall it 
be doomed never to take its place among them ? 

Time and genius could work all but miracles in every 
branch of human learning, and shall it be hopeless to achieve 
anything momentous in a science which is conversant with 
the greatest temporal interests of mankind ? Strange fallacy, 
that contends that in the order of this wonderful universe all 
things shall be governed by wise, unerring laws, save only 
those forces that are found in every flower upon the hillside, 
in the metals in every mountain, in the animal kingdom 
itself, whose effects resemble with such wondrous similarity 
every phase of human ailment, and that the use of those 
forces, and those alone, shall be left to chance and idle fancy! 
This we can never accept and this we must never admit. 

Homoeopathy is not a question in mathematics or meta¬ 
physics which one may reason out sitting in an easy chair; 
it is a simple matter of fact and as such must be proven or 
disproven as all other facts of the same kind are, namely, 
by experiment. When a man stops thinking and begins 
trying, his feet are on the staircase of inductive philosophy, 
the golden stairs which lead the soul from Nature up to 
Nature’s God. 

What would be the scientific standing of one who on read¬ 
ing about the astronomical discoveries of Herschel should 
deny the facts merely because they differed from his pre¬ 
conceived ideas ? We frequently hear of Homoeopathy being 
tried and found wanting, but give us the facts connected with 
the trials and let us see what they are worth. The star¬ 
gazer may rub his eyes and look eagerly upward on a fine. 
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starry nigiit and yet entirely fail to verify the notes of the 
astronomer, but this would not invalidate the fact of their 
existence in the least, certainly not. 

So in regard to homoeopathy ; he must first fully under- 
st and the principle and then he must acquaint himself with 
the method of putting it in practice properly. No facts of 
this kind disproving the truth of the law of similars have 
ever yet been published. Indeed the evidence in its favour 
will stand any amount of investigation. 

II. — Another Point. 

I am a homoeopathic physician because of the unity in the materia 
medica. The plan of its creation is consistent from cover to 
cover. It offers the only possibility for medicine to ever 
approach an exact science. Outside of the homoeopathic 
school there is to be found little else than materia mcdica 
chaos. Of the true action of drugs about as little is known 
as in the pre-Hahnemannian age. The action of the drug is 
at one time physiological, at another chemical and more often 
inscrutable. 

Hahnemann, by his simple and rational experiment with 
cinchona bark in 1790, at once perceived that the whole 
edifice of the old materia medica required to be rebuilt from 
its very foundation. 

His essay on the “Examination of the Sources of the 
Ordinary Materia Medica” is an able expose of the imper¬ 
fect work then in use. Accordingly Hahnemann, after 
viewing the subject in every possible light, came at last to 
the conclusion that the only way to do this was “to test the 
medicines singly and alone on the healthy human body 
and accurately record their effects.” Hahnemann now pro¬ 
ceeded to interrogate Nature. Nature herself must answer 
the queries. He, the agnostic in science, for over thirty 
years proved remedy after remedy upon his own body. 

His course was therefore wholly analytical and gradually 
advancing from particular facts to general conclusions. As 
a keen and ever-vigilant observer he was struck with the 
very remarkable coincidence that certain substances pro¬ 
duced in the healthy body the same series of symptoms 
which they were known to specifically remove. The variety 
of phenomena created by the action of drugs while being 
proved stand in a pathological relation to the medicinal 
substances considered in successive order, and in the extent 
of their respective actions upon the selfsame human organism ; 
it is clear that the expression of such a relation would 
constitute the basis of a materia medica, whose completion 
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would only be limited by the ability of provers in discerning 
and recording the symptoms of those provings. 

If no other evidence was extant of his master mind than 
the almost insurmountable difficulty of proving drugs, this 
should give him a lasting place of praise in the hearts of a 
grateful profession. 

Let the student then turn himself to Nature's own 
pharmacopoeia and become conversant with the rich stores 
it contains; let him study, compare and discriminate the 
properties of medical substances; let him try their effects 
upon the human body in every variety of condition and 
idiosyncrasy; then, and then surely, will the just sense of 
appreciation arise for the greatest of great work well done. 
It was in theso labours that he developed the devotedness 
and perseverance of true genius. It was in numerous and 
long-continued researches that Hahnemann incontrovertibly 
established by actual experience tho truth of the important 
principle which he had deduced. 

Thus it was not by the appearance of medical substances, 
nor by their taste or smell, nor even by their qualities, 
physical and chemical, that their virtues could be ascertained. 
Neither was it by noting their effects upon the sick that 
Hahnemann could ascertain their mode of action, for the law 
of similars required that the remedy would produce similar 
symptoms in a healthy person. 

If you would know drugs study homoeopathy. It will 
teach their disease-producing power as no other system of 
medicine has yet undertaken. It will give you discriminating 
knowledge of the difference in action of drugs of the same 
family and of different families; a knowledge which deter¬ 
mines the choice between a remedy homoeopathic and one 
that is non-homceopathic to the case for which you would 
prescribe. Homoeopathy is the first successful generalization 
of the materia medica and that under one comprehensive 
principle of similarities. A simple and universal law, 
founded upon pure induction, therefore not invented but 
re-discovered and elaborated. 

III. Another Point. 

1 am a homeopathic physician , because of the consistency in 
practice to which the system leads . Homoeopathy robs practice 
of doubt. The man who is doubting merely as preliminary 
to finding out what is true, is looking upward and is only 
anxious for the light. In the realm of discovery we awaken 
in the morning and do not know what we shall believe before 
night. It rests only in the determination of the workings of 
that law which requires constant thought and the closest 
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scrutiny in discovering the correct remedy. If you would 
know disease, study homoeopathy, not with the expectation of 
bringing the case within the bounds of some pathological 
category, but with the hope of bringing it within the creative 
range of the proper remedy. 

An undetermined pathology leaves the prescriber flounder¬ 
ing in the quicksands of doubt, but a correct symptomatology 
plants him on the bedrock of certainty. Having the symp¬ 
toms accurately foretold, Hahnemann predicted the useful¬ 
ness of camphor, cuprum and veratrum album in cholera 
without ever having seen a case. The subsequent success 
in curing cholera cases justified the prediction and showed 
how clearly the knowledge of drug-proving points to the 
cure of disease. This prediction was just as notable as 
that of the French astronomer, “Leverrier, who, after study¬ 
ing the perturbations of Uranus, concluded that they must 
be caused by the presence of a hitherto unseen planet. 
Calculating the loc ition where this planet must be, he 
requested a distant astronomer, who possessed a more power¬ 
ful glass, to scan a certain portion of the heavens at a certain 
time, and lo, Neptune was discovered within one degree of 
its estimated situation.” This prediction was made possible 
by the knowledge of physical laws which were confirmed by 
subsequent observations, and these in turn established the 
reliability of these laws. 

“Truths which the theorists could never reach, 

But observation taught me I could teach.” 

It matters not whether the prescriber be in Manila or in 
Porto Rico, the same knowledge of pathogenesis serves to 
guide in the choice of the remedy. This consistency in 
practice serves to stamp the homoeopathic practice distinctively. 

In the crucible of the healthy human being each drug 
must be tried before it can become amenable to the homoeo¬ 
pathic law, for its disease-producing power measures the 
degree of its usefulness. What homoeopathy does in Great 
Britain it will do in Asia. What others have done with 
homoeopathy you can do. The law is for all who apply it. 
Experience then is good as far as experience can be of avail; 
but when we come to the art of prescribing all must sink 
into insignificance, when compared to the guide of an unchang¬ 
ing law to direct the remedial choice. 

There are many problems of disease we cannot answer 
even by experience in the dead-house. Hence the very 
wisest are the most modest. The most we can do is to enlarge 
a little the circle of light in the surrounding darkness. 
If some one of you will explain to me a blade of grass or a 
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little flower I will explain the rest of the universe. We 
face infinite mystery in disease, and it is fortunate for us 
that we do ; for if we could read the riddle of the human 
body we should be reading our death warrant. Nothing else 
would be left for us to do, nothing to investigate. We 
thus see in the law of similarity and in the simplicity of its 
workings a way of progress and opportunity for enlarging the 
studies of nature. 


IV. Another Point. 

/ am a homoeopathic physician because of the results at the 
bedside. It will not be my province to-day to detail statistics 
which have over and over presented the just claims for the 
superiority of the new school, but to rivet your attention 
on the influence of homoeopathy on the profession of medicine 
itself. 

The reduction in the size of the dose from many grains to 
a fraction of a single grain; the enlarging number of useful 
remedies; the encouragement toward less complex formula?; 
the suggestive indications for study of drugs—all these are 
the obvious impression which the laity and the profession 
alike have ascribed to the rising influence of the new upon 
the old school. 

Success is the best advocacy of any new system. This has 
been the grand prop to homoeopathy ; it is by its success 
that it has steadily and rapidly evolved from its original 
neglect, arousing the apathy of the public, awakening the 
jealousy of the profession, winning adherents and affecting 
deep reformations. 

It has been distinctly expressed by Sydenham in his preface 
to the Opera Omnia, and by Baglivi, that medicine can alone 
be perfected by the discovery of specifics, and at the same 
time they confess the little knowledge they possess of 
remedies. Such increasing efficacy and usefulness of medicine 
must depend upon the discovery of specifics as found in 
homoeopathy, for the doctrine of specifics is simply the 
doctrine of homoeopathy. 

Homoeopathy discloses not only numerous specifics pre¬ 
viously unknown, but it also beautifully shows that all 
medicines are specifics, if given in the appropriate case ; it not 
only discovers specifics, but also gives a law for their universal 
application. 

We might survey the inroads that have been made for 
half a century in the domain of homoeopathy by the adoption 
throughout the old school of its remedies one by one, yet at 
the same time they repudiate homoeopathy and all connected 
with it. It must be clear, however, that in thus grafting 
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the fruitful branch of homoeopathy into the old tree of 
allopathy, the desired result will not be accomplished, but a 
spurious fruit will be the offshoot and the benefit to mankind 
in the same proportion limited. Where did Sydney Ringer 
draw his knowledge of aconite ? Where did Wood and 
Phillips obtain their indications for the use of ipecac. ? I 
answer, from Hahnemann three-quarters of a century ago. 
Does the old school know that Hahnemann, nearly one hun¬ 
dred years ago, suggested belladonna for uses to which it has 
been called during the past two decades ? 

Ringer in 1874 and Murrell in London, in 1896, gave the 
world hepar sulphur for exactly the same uses of which 
Hahnemann wrote in the early days of this century. 
Hahnemann published the pathogenesis of bryonia in 1816. 
Phillips gave it to the world anew and without acknowledg¬ 
ment a few years ago. Phillips speaks of rhus in paralysis 
and we have used it since 1816. Cuprum is another new 
remedy of the old school, and Hahnemann’s pathogenesis of 
cuprum was published in 1805. These same words are true 
of pulsatilla, ledum and camphor. Thuja has recently been 
mentioned by Professor Kaposi of Vienna. This list might be 
enlarged to include cannabis sativa, euphrasia, nitro-glycerine, 
and so on almost ad infinitum. Some of these remedies were 
known before Hahnemann, but were not used according to 
the law of similars, and although they do not recognise their 
application as we believe, it can nevertheless be proven. 

In the September number of the American Journal of Medical 
Sciences , Dr. Hartzell, of the University of Pennsylvania, 
supported a statement previously made by Jonathan 
Hutchison that arsenic given in large doses for a considerable 
time produces a form of epithelioma. Albutt, Hardy, Bozini 
and Ramberg all concur in similar experiences. In this 
observation the nut of homoeopathy is cracked and the kernel 
of its philosophy revealed. 

Major H. E. Deane, of the Royal Army Medical Corps of 
Calcutta, has just written of bubonic plague in the Medical 
News , wherein he states: “ 1 used cobra and lachesis 

chiefly, and occasionally crotalus, and I gave it hypoder¬ 
mically in place of the mouth. I treated the last nineteen 
consecutive cases chiefly with the cobra venom from 1/500 
to 1/1000 solution of the potion in glycerine, in some cases 
using lachesis or crotalus, with six deaths, one case being 
plague pneumonia. I am acquainted with no such results 
in unselected cases with any other serum. The treatment 
may be considered as a serum therapy, the snake venom 
being toxalbumins. In future I should confine myself to 
cobra, and use the rattlesnake in hemorrhagic cases.” He 
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speaks of the use of apis mellifica for “ difficulty of breathing 
and swallowing.’" 

Great guns! where did he get these remedies. I answer, 
from Constantine Hering or Richard Hughes. Fancy this 
disease, whose germs are now being scientifically studied— 
the dread of the civilised world, being more successfully 
treated according to the law of similars and by attenuated 
remedies unknown outside of homoeopathy. 1 

In the words of Ella Wheeler Wilcox : 

“ If you dare to sail first o’er a new thought track, 

For a while it will scourge and score you; 

Then, coming abreast with a skilful tack, 

It will clasp your hand and slap your back, 

And vow it was there before you.” 

The diamond flashes light none the less because the gem is 
stolen. 

What if it be true that two-thirds of all the sick will get 
well on nothing if they only have plenty of it. The true 
scope of the physician lies with the other third, who need 
something administered that they may have at least a chance 
to recover. Homoeopathy is especially applicable to this 
third. Any system of medicine ought to be successful with 
the self-recovering two-thirds. 

The Regents of our State University were told by a 
physician of this city that the “homoeopathic school of 
medicine has no representation in armies or navies of the 
world, nor in any branch of the national medical service, nor 
are its representatives found in the service of any of the great 
railways or steamship lines, nor are they employed as medical 
examiners or referees by life insurance companies, nor in 
the city, county or State institutions. The homoeopathic 
school of medicine is not recognised as such by scientific- 
societies at home or abroad, nor have they representatives 
in any recognised teaching institution, save two in the 
United States. The homoeopaths have not made a single 
advance in scientific knowledge since their foundation eighty- 
seven years ago.” I am prepared to say that every statement 
here is false. Let us see. 

Nine of our surgeons during the late war with Spain were 
in the army service and three with the rank of Major. 
Homoeopathists as Surgeon Generals of Ohio, Indiana, New 
York and Rhode Island. Several physicians are in charge 
of Eastern railroads of magnitude, as well as in life insurance 


!Dr. Ward may be easily pardoned for not knowing that Surgeon- 
Major Deane would be the first to acknowledge the source of his 
success (Eds. M.H.R.) 
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companies. Eight homoeopathic hospitals for the insane 
throughout the land wholly under State control. Two large 
charity hospitals under homoeopathic direction in Greater 
New York. Five State Universities of our country have a 
homoeopathic department. These have had the courage of 
their convictions, and have given to the students of their 
respective States the opportunity to learn the priceless 
principles of homoeopathy. 

If we possess a germ of truth, should not the University of 
California, a cradle of knowledge, crystallize it and make 
its radiance obvious to all who would know her beneficent 
power ? 

It is said further that “ the homoeopaths have not made a 
single advance in scientific knowledge since their foundation, 
eighty-seven years ago.” The centennial of homoeopathy 
was celebrated in 1896, so that the learned doctor is fifteen 
years too late in his calculations. As to scientific advance¬ 
ment, it will all depend on whether the estimation of curing 
human beings and making additions to the materia medica 
are considered of sufficient scientific value to be recorded. 
If so, then we have been for over a century enriching human 
beings with longer and more comfortable lives. Scores of 
remedies have been introduced and their defined sphere 
of action sustained by daily tests at the bedside all over 
the land. Ours has been the duty of substantially enlarging 
the practical utility of medicines as found in the pharma¬ 
copoeia. Ours the intelligent proving and thereby the 
correct appreciation of the action of drugs in disease. Ours 
the exalted position of defining for the world the proper 
place for recognition of the claims of practical drugging. 
What higher, grander and more enduring claims for medicine 
than the cure and alleviation of human beings ? 

Results can often be measured by progress, and in recapit¬ 
ulation there are :— 


Homoeopathic National societies... . .. 9 

,, Interstate societies ... .. 2 

State societies ... ... ... 33 

,, Local societies ... ... .. 101 

,, Medical clubs ... ... ... 42 

Miscellaneous associations... ... 4 

,, General hospitals .. ... ... 85 

,, Special hospitals and institutions ... 66 

,, Dispensaries ... ... ... 58 

,, Medical journals ... ... ... 31 


If homoeopathy is dying there will be a long procession at 
its funeral. Homoeopathy is not extinct nor buried under 
the rush of the invaders—truth cannot be extinguished. 
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In an address delivered at the Cooper Medical College of 
this city, March 30th, 1900, the press reports the essayist as 
stating regarding homoeopathists: “ They view disease not 
from the standpoint of its causes and its intimate character, 
but content themselves with considering its external mani¬ 
festations—its signs and symptoms.” Further, that we do 
not “recognise the importance of bacteriology and pathology.” 

As a matter of fact, we look upon symptoms as the cries 
of suffering organs, and as such they must have causes. If then 
the pathological changes created produce the symptoms, it 
would therefore make the causes the disease. This cer¬ 
tainly is folly. Hence as the symptoms are the manifesta¬ 
tions of the disease within, from the standpoint of the 
prescriber they must stand for the disease itself. 

Hahnemann, in his Organon , distinctively says: “ It is 
taken for granted that any intelligent physician will commence 
by removing the causa occasionalism 

Homoeopathy does eliminate material causes whenever 
possible, also material dosage of medicine, and then looks to 
the real cause of all disease in the disturbed vital energy, 
and selects a curative remedy corresponding to all the symp¬ 
toms expressing the disturbance. 

Hahnemann was right in rejecting the baseless pathology 
of his time, for there is nothing of which he rejected that 
lias a place to-day in established belief by anyone living. 

As to bacteriology, we study it, we believe in it so far as it 
encourages prevention of disease, so far as it leads to a better 
acquaintance with the degenerative changes; but I cannot 
withhold my eyes from the fact that many of the bacterio¬ 
logical theories and practices are steeped with commercial 
interests. “Behring has patented his diphtheria antitoxic 
serum on the continent; Koch for years has made a princely 
royalty out of his tuberculin; little Denmark has boomed 
her butter trade through tuberculin,” and we in this country, 
it seems to me, cannot accept the gospel of prevention and 
cure except as it is preached in Paris, Berlin, Vienna or other 
continental schools. 

In addition to the pathogenic microbes there are always 
other conditions of soil and circumstances without which 
the microbe is powerless. With these conditions we can 
deal more or less effectually, and our most successful efforts 
must always remain based on these lines. “ The Porcelain 
Painter’s Son ” anticipated the cholera bacillus of Koch when 
he announced the cause of cholera, but it did not divert him 
from the deeper meaning of the disease and its cure. The 
actual discovery of this germ has thus far been of less 
practical value than of interest from a scientific point of view. 
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Y T . Another Point. 

I am a homoeopathic physician because the scope of Similia is 
consistent with the latest aivances in preventive medicine. Science 
has been ablaze with new discoveries, many of the most 
brilliant of which fringe themselves in the domain of medicine, 
and in taking a more extended retrospect of the last hours of 
this prolific century, one can easily perceive amid the brilliancy 
of its discoveries and the brightness of its genius, that medicine 
is not the least factor in the production of the glory that sur¬ 
rounds its dying days. 

It would seem that allopathy had grown apathetic in the 
endeavour to search new curatives among drugs. Beyond the 
coal tar derivatives and some unpronounceable compound 
palliatives, there have been few introductions into therapeutics. 
It is, however, in the field of preventive medicine that she 
can lay just claim for original work. Personally I desire to 
express my entire confidence in the scientific accuracy of their 
aim and the belief that further observations will convince 
medical men of all schools of the great benefit their discoveries 
will confer on mankind. 

Hahnemann discovered the great essential truths concerning 
the cure of disease, but undoubtedly has not solved the whole 
problem of medical practice for all time. It is not allotted 
to any one man or any generation of men to discover all 
truth. If one man carries, as the work of his life-time, a single 
tiny fragment of truth into the storehouse of science he has 
made his name famous for ages, has become a benefactor of 
his race and accomplished more than millions of his genera¬ 
tion. Until we know the secret of life science must be 
progressive. 

I am of the opinion that the serum or anti-toxine treatment 
of to-day is laying a broad and sure path that definite and 
pure homoeopathy is to tread during the new century. In the 
words of our beloved Professor Helmuth, “ I make bold this 
prediction, that before the close of the twentieth century the 
oath of Hippocrates and the formula of Hahnemann will be 
presented to every aspirant for medical honours and the 
acknowledgment be required as a condition for the reception 
of a diploma.” 

Preventive medicine of to-day undertakes to solve the 
problem of universal specifics, whose applications will pre¬ 
vent the development of the special type of disease for which 
it is prescribed ; on the other hand become the remedy of 
election if by chance the disease develop. It therefore embodies 
prevention and cure, giving latitude for no other remedies. 

This broad assertion can never be accepted without qualifi¬ 
cations by homoeopathists. Believing as we do in a specific 
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for any given case, we can never concede to a generalization 
of specifics in the cure of disease. Regarding diphtheria, 
the old school has become much divided as to the routine and 
universal usefulness of anti-toxine serum. It is becoming an 
incident of treatment rather than its main feature. 

In a recent editorial in the Medical Brief\ I note the 
following remarkable paragraph : “ Indeed the knowledge 
that anti-toxine owes its medical properties to carbolic acid 
has given that drug decided eminence in the treatment of 
diseases characterized by similar pathological conditions. 
This is not a mere matter of assertion. Truth is a reality 
and will transpire.” 

Within this statement we note expression of the homoeopatb- 
icity of carbolic acid to diphtheria, an idea old in homoeopathy, 
together with the philosophy of its use according to the law of 
similarities. This is certainly refreshing, since the old school 
press has been exploiting new school degeneracy for years; 
yes, ever since it left the cradle. The whole medical world is 
at last beginning tacitly to acknowledge our law of cure. 

As white clover shoots up when new soil is broken, so in 
the breaking of new scientific truths in prevents e medicine 
there shoots up the pure blade of natural law. More often 
the serum remedies are of such construction that they prove a 
sucker from a noxious root, tainting the entire vitality of the 
theory. If it were renounced by us all to-day there would in 
consequence be no perceptible change in the practice of any 
one of us to-morrow. 

The poverty of resources was remorseless, and the day 
came when the medical profession sought aid beyond its 
Materia Medica from the destruction of rabies, then the 
immortal Pasteur wrung for science the famous inoculation 
treatment. The amazing value of this discovery set the 
scientific world ablaze, and rivalled the vaccination crusade of 
Jenner. 

It has robbed this disease of its terrors. While in study at 
the Pasteur Institute in Paris in 1895, I was told that the 
mortality was less than one per cent. To-day we read of 
14,000 persons inoculated in eight years, only seventy died 
of the disease, these fatal cases being those who cam. for 
treatment months after the bite was received. 

The work of Pasteur in developing the treatment of rabies 
by preventive inoculation constitutes by far the most 
important addition to our knowledge since the disease was 
first recognized. Pasteur found that the toxin in the spinal 
cotd of rabbits killed while the disease was in progress would, 
after having partly lost its virulence, make immune other 
rabbits which were finally injected with the virus of rabies. 
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This artificial immunity, so like the immunity acquired 
through vaccination and revaccination, that it suggested the 
more extensive employment of the idea in therapeutics. 

From this tide of success there came the swell of scientific 
research until tuberculosis and diphtheria have likewise sought 
shelter, while the storm of nosode treatment rages. 

In the study of disease it is evident that nature alone can 
help herself by spontaneous efforts; all we can do is to 
awaken them. This is what homoeopathy does and this is all 
it does. Inasmuch as all modern bacteriological therapeutics 
aim at this principle, they are homoeopathic. 

Antitoxine is not a medicine, in that it aims to direct the 
vital energy in any one direction. It only supplies the body 
with the body’s own reaction upon the disease, just as a 
homoeopathic remedy awakens in the body its own reaction. 
While antitoxine has not been discovered bv the methods 
generally approved by homoeopathy, it nevertheless is a source 
of satisfaction that the very acme of scientific research has 
resulted in the verification of its principles. Thus from the 
most unexpected source, the microscope, has come the undeni¬ 
able proof of the efficacy of our law of cure. 

It has remained for one of the greatest men whom medical 
science has produced, for Rudolph Virchow, recently to an¬ 
nounce in the Berliner Klinische Wochtiischrijt, that modern 
bacteriological therapeu ics rests upon homoeopathy as a basis. 

We must differentiate from this serum therapy, the animal 
extract therapeutics, chiefly those obtained from the ductless 
glands whose functions are not known to be intimately 
associated with metabolism. Indeed, if they continue to 
increasingly engage attention, the time is not far off when the 
anti-toxins will find in them a potent rival. The views held 
by the old school regarding their action still belong to the 
domain of conjecture. Researches have been continued in 
organ extracts until the thyroid, thymus, supra renal, pituitary, 
splenic, ovarian, osseous-marrow, nervous, kidney, pulmonary, 
hepatic, pancreatic have all been scientifically studied. 

I think I can see through these the law of simiiia penetrating 
their successful employment, and who can tell me but that the 
calcium oxalate in the thyroid, the iodine in the thymus, the 
toxin substance of the supra renal so closely allied to the 
muscle toxin, representing the end products of waste tissue 
which we know may be broken up into ammonium salts ; 
lecithin in nerve extract, a substance similar to phosphorus, 
or the various animal acids found in others, may not clearly 
point to their respective value in creating curative properties. 

Time alone will define to each of these innovations its proper 
place, if such it has in therapeutics, but until that time arrives 
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we are safe in watching the current of scientific thought. 
Though yet the landscape is dark because the sky is clouded, 
there are patches of gloom when the impenetrable cloud is 
between the earth and the* sun, there are spots of life and 
growth where the sunlight pierces the rifts. 

VI. Another Point. 

I am a homoeopathic physician because, the minimum dose 
that will restore is a therapeutic necessity. Correctly speaking, 
the physician can never cure ; he can only direct and assist 
nature in eliminating from within that which is morbid, what¬ 
ever that may be. 

The reduction of dose is the third great suggestion by 
Hahnemann of surpassing value. To them we link the philo¬ 
sophical proving of medicine, and the prescription of them 
according to the principles of similarity. 

These are the practical triumphs which will assure him im¬ 
mortality when all others of his theories are forgotten with 
those of his opponents. These are the achievements which 
associate his name with those of the great benefactors of the 
human race. 

To him alone are we indebted for the mode, so long followed, 
of potcntizing drugs in order to exclude bad results. In the 
process of division the microscope helps us on in verifications. 
Chemistry goes somewhat further and makes sure that we arc- 
holding to the drug form. Far beyond these the spectroscope 
leads us until we reach a division of substances not formerly 
dreamed of. It was doubtless with measureless amazement 
that Hahnemann and his immediate followers found that 
potentizing a drug enhanced its action. 

The dose must be regulated according to the object sought 
to be attained, toxicological, physiological, chemical or thera¬ 
peutical. Doses of ounces and doses of decillionths are 
equally rational when viewed in connection with the respective 
therapeutical rules, in obedience to which they are severally 
prescribed. Our drugs are intended to cure without producing 
any disturbance in the system, whereas “ Our Venerable 
Mother,” as Sir John Forbes calls Old Physic, strives to cure 
by means of the disturbance it sets up. We give impalpable 
doses and produce impalpable results. This double negation 
really becomes the affirmative. One who has seen benefit 
from the 30th dilution might under the shadow of it look upon 
the 3rd as dealing in material quantities. That some of us 
prefer the 3rd, the 1st, or even the mother tincture, is no 
secret, and the slight differences—for in reality they are 
slight—have been magnified into the appearance of a schism 
in our faith. As long, fellow members, as we give medicine 
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in doses too small to produce physiological disturbance of the 
system, we walk within the pale of homoeopathy. I should bo 
false to history in not noting that, while Ringer reached the 
100th of a grain in 1879, Hahnemann had used the 1000th of 
a grain in 1799. Eighty years ahead on the road of truth ! 

It is here that the greatest ridicule has been heaped upon 
homoeopathy, and it is here that our own savants have created 
dissensions that form an excrescence upon our literature. 
Here the greatest scientific charity is required from either 
side, yet both are in possession of most important truths. It 
is well to follow the middle of the road and be deaf to the 
clamour of both these extremes. They concern us only so far 
as the careful judgment decides the choice of dose, which 
contemplates the phenomena of dosage not with the eye of 
delighted curiosity, but rather of determined science. 

VII. Another Point. 

I am a homoeopathic physician became the use of the single 
remedy in practice points to clearer observation and is a scientific 
necessity. The practice of medicine must always be an art, and 
therefore positive in its character. Speculations and theories 
may within due limit be rendered in pathology and the 
sciences leading to it, but medical practice must be essentially 
positive. Ever since Bacon, facts have been idols in the 
scientific world. Analysis has been the only orthodox wor¬ 
ship at the altar of science. 

The aim of the physician should be to analyze the objective 
and subjective manifestations of the disease before him. Sen¬ 
sations themselves are nothing but alphabetic letters in the 
language of nature, and these letters must be properly combined 
that they may form words ; and these words must be arranged 
in accordance with a logical syntax that they may lead to the 
correct single remedy. 

Herschel remarked that homoeopathy has the advantage of 
simplicity. It only knows indications. Every medicine that 
does not possess the quality of similarity as regards the 
disease is simply not indicated and should not be administered. 
It may be most difficult to find the remedy of election, but 
there can be no contraindication for the employment of a 
remedy which presents the necessary similarity in respect to 
pathogenetic effects and to the symptoms of the disease. 

Inasmuch as our materia medicais made largely of subjective 
symptoms, it is obvious that the homoeopathist can only in a 
vast majority of cases compare subjective with subjective 
symptoms, and his endeavour must be to ascertain the most 
prominent of these subjective symptoms. No difficulty arises 
where we can compare objective with objective, but if not 
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known, then the most minute and careful investigations only 
will reveal the remedy. The certainty and rapidity with 
which the correct drug will be found must ever vary with 
the pharmaco-dyuamical knowledge of each practitioner. This 
alone explains why there are often cases of disease for which 
we can do little, because the medical art is not omnipotent 
and never will be so; partly because every physician does 
not possess sufficient powers of acumen and is not a master 
of all the resources the art affords. 

His readiness to apply may fail him at the critical moment. 
A false selection is occasionally made, and he is not the 
most skilful who never makes a false selection, but he who 
does so the least frequently. Notwithstanding Hahnemann’s 
denunciations of indications from a clinical experience, I con¬ 
fess I have cherished the emphasis that Hering has placed 
upon them. I look upon thoughtfully detailed cases as second 
in value only to the record of pathogenic provings. 

To appreciate this fact you have only to compare the work¬ 
ing power of the complete and finely suggestive “ Repertory 
of the Homoeopathic Materia Medica,” by J. T. Kent, cover¬ 
ing, as it does, the whole range of clinical and pathogenetic 
symptoms, with the “ Repertory to the Cyclopaedia of Drug 
Pathogenesy,” the fourth and last part of which has just reached 
my library. The latter will prove more enduring, because 
founded upon the undeniable base of recorded provings; more, 
when we have collected the results of carefully proven drugs 
along the advances in pathology and physiology, a work 
arduous and extensive, then shall be blended a repertory which 
will embrace both general and scientific medical knowledge 
along with results of drug proving. 

The law of similars is the only one throughout science which 
seriously claims to disclose the essential relationship between 
disease phenomena and drug action. Inasmuch, therefore, as 
the new school holds in sacred trust a gem of nature, the law 
of cure, the duty can be no other but ours to awaken to the 
great opportunity and obligation to extend the researches into 
pathology and physiology, and set the art of prescribing upon 
a scientific basis, as understood by our opponents. 

Conclusion. 

Let me now fix your attention briefly upon an introspec¬ 
tion of our position as physicians and scientists. Old physic 
is vacillating. “One generation of physicians explodes the 
systems of their ancestors, to have their own exploded in 
turn.” 

“ As clouds that rake the mountain summit, 

Or waves that own no curling hand, 

How fast has system followed system 
From sunshine to the sunless land.” 
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Notwithstanding many of the minor considerations of our 
work as homoeopathists there is yet a grand agreement among 
us after all. We agree emphatically as to the formula by 
which we select our medicine in any given case ; we agree 
as to the method of discovering such a remedy; when we 
find the similimum we agree as to the dose, that it shall 
be the min mum that will restore, and we finally agree to 
give it and it alone. “There is no royal road to learning,” 
nor to homoeopathy ; only by painstaking application day in 
and day out can a knowledge of its wondrous power be 
acquired. 

You cannot master its intricacies once for all, and then 
rest from study in your library. Eternal vigilance is 
the price of success in the practice of homoeopathy. Each 
drug has its defined sphere of action, and even drugs of the 
same genus present their characteristic individuality. No 
substitution can be tolerated in the life’s work of the accurate 
prescriber. To the younger members within the hearing of 
my voice who have leisure and health, I appeal to do the 
work of vivifying the art that you have learned to follow. 
Do not seek the echo of clamour or the shadow of renown, 
unless it comes through the heritage that has been bequeathed 
through broad research, consistent life study and proper 
adaptation of work and method. 

Pronounce meditatively the name of Hahnemann and ask 
what might we not hope, what need we deem unattainable, 
if all the time, the effort, the skill, we possess were marshalled, 
not in systematic war against the old school, but against the 
evils of disease and the fragmentary conditions of our 
materia medica. 

In the line of development we need more than all else 
that the materia medica of the library should be inserted into 
the coat pocket. No mind can carry all knowledge. A 
materia medica of reference must needs always be at hand. 
A complete pocket materia medica alone can supply at all 
times and places that book whose completeness and accessi¬ 
bility will permit of prompt and frequent reference. 

Then, again, the careful repertorial study of cases by 
means of a work like Kent’s Repertory will give rich reward, 
in not only gaining in obscure cases the correct remedy, 
but giving as well the several allied drugs which become of 
value in the progress of treatment. It must be with the 
younger members of the profession whose candid natures have 
a hold upon truth with whom the destiny of homoeopathy 
rests. 

The truth which is embodied in our maxim of similia can 
never suffer nor be set aside by any other truth. Nature is 
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generous and harmonious in all her workings. All we need 
is sufficient knowledge to interpret her language. 

Someone tells me “The two schools are surely coming 
together.” I believe the liberal and tolerant are hoping for 
it. “ It can never be accomplished by legislation, neither can 
it come through controversy, and still less by surrendering the 
name of homoeopathy, but it can be developed by that lofty 
degree of learning, that cultivation of knowledge which in its 
perfection is able to eliminate self from science.” 

For some time to come the distinctive title of homoeopathy 
must not be lost sight of. Have we not handed down to us 
for honour and immortality, Hippocrates and his aphorisms, 
Galen and his critical writings, Avicenna and his herbarium, 
Ambrose Pare and his Csesarian section, John Hunter and his 
physiology, Linacre and his College of Physicians, Jenner and 
vaccination, Harvey and the circulation of the blood, Pasteur 
and bacteriology, Hahnemann and homoeopathy. 

Listen to an excerpt from the Philadelphia Medical Journal 
of March 2+th, 1900. Dr. Gould, the editor, writing con¬ 
cerning the recent struggle over the Brooklyn Homoeopathic 
Hospital, gives expression to a spirit, which we found here 
before our University Regents, which animates and which has 
always animated the allopathic schools as an arganizatim . I 
quote: “The downright scoundrels, the out-and-out nostrum 
traders, the sectarians, are tieated by us as the prairie wolf 
and tramp dogs, the solitary elephants, the forest cats, etc., 
are treated by their brethren. We expel them, and they are 
known as enemies for ever. Of course they continue to use the 
education stolen from the profession, and their old knowledge 
of civilized life to commit depredations on their former 
masters. This is in accord with renegade ethics.” These 
delicate and refined words demonstrate clearly our position in 
the minds of some. 

They bespeak the folly of the unification of the schools 
in the interests of harmony and unity where there is no 
harmony and there can be no unity. We are sacredly bound 
to maintain our name and separate organization as a school 
until on equal terms the two systems are taught in our uni¬ 
versities and an unequivocal admission to both preach and 
practice homoeopathy should any so desire. 

Let us remember that the cause we fight for, so far as it 
is true—no further, yet precisely so far—is a part of nature's 
own laws, co-operates with the world's eternal tendencies and 
cannot be conquered. More timely now than at any other 
time in our history, when so much borrowed but unacknow¬ 
ledged matter is being usurped by the old school, there is no 
room in the homoeopathic ranks for those who are frightened 
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by their own beliefs. Let us vindicate our principles or give 
up all right to them. Be a homceopathist in fact as well 
as in name. Let our students attend homoeopathic colleges, 
our donations be given to homoeopathic hospitals, and our 
scientific contributions and subscriptions to homoeopatiiic 
journals, and let us give our strongest aid to the enrichment 
of homoeopathy everywhere and every time. 

While I advocate no narrow partisanship, I do believe in 
a steadfast loyalty to principle, in a dignified, courageous 
avowal of belief in the open, in an unflinching opposition 
to an invasion of rights and in a fight to the finish rather than 
ignominious retirement. 

The greatest danger to homoeopathy to-day rests in the 
maintenance of a mongrel system of homoeopathy among our¬ 
selves, the reception and adoption in our ranks of physicians 
who have but elementary ideas of the scope of similia, and 
who by dint of hard study therefore can practice but the 
most crude homoeopathy. 

My friends, homoeopathy can be vitalized in one way, and 
in one way only, that created by the same system of develop¬ 
ment in which it has found progress—continued and scientific 
drug proving. For our progress cannot be along a straight 
line, but must be on a constantly rising and enlarging plane, 
each revolution building as it ascends to a richer and more 
exact knowledge. I am so sure of this, that if I read the 
signs of the times aright, our very life as a school depends on 
an awakening interest in this direction and the sustenance of 
this precept. 

I am daily more impressed that as physicians we lose power 
by employing methods other than analytical study of our 
cases. It becomes the only correct and successful method of 
research If this be true, we err in multiplying shallow works, 
as “ Keynotes,” rather than more comprehensive books. 
Good in their place, but, like the stones of an arch, they would 
all fall were it not for the keystone of totality study, which 
alone is the broader, stronger and more enduring larger 
materia medica. 

Devotion to all of this has conceived the erection of a mon¬ 
ument, soon to be unveiled in Washington, to the name to which 
we to-day pay tribute; a name around which we find 
clustering liberty of thought, emancipation from doubt and 
reformation in medical practice. 

All praise to Hahnemann ! If you would ask for a monu¬ 
ment, look around you. No monument is so enduring as the 
grateful words uttered by a grateful people all over this wide 
world of ours, for his genius, his greatness and his goodness. 

Vol. 44, No. 8. 19 
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The London llomceopathic Hospital Reports, being the issue for 
the Jubilee year of the Hospital. Edited by George 
Burford, M.B., C. Knox Shaw, M.R.C.S., and Byres 
Moir, M.D. Vol. VII. London : London Homoeopathic 
Hospital, 1899. 

[Second Notice. ] 

In our last number we simply referred to the publication of 
these Reports. The first volume appeared in 1891, and was, 
as the preface to that volume stated, intended to be issued 
annually, while, in the introduction to this volume, these 
Repents are described as “ Annual records.” As a matter of 
fact, there have been seven volumes during ten years ; and 
this, the seventh, is a year and a half overdue ! We are in 
no way surprised that such is the case. The simple fact is, 
tnat the number of medical men interested in the progress 
and willing to take an active part in the development of 
homoeopathic therapeutics is too small to provide material for 
an Annual, a Quarterly and two Monthly Journals devoted to 
that important department of medicine. 

The introductory paper in the volume before us is by 
Sir Henry Tyler, Chairman of the House Committee, written 
at the request of the Editors. In it he gives an interesting 
account of the state of the Hospital and of its equipment for 
carrying out medical treatment and surgical operations, which, 
he tells us, “is justly acknowledged to be one of the most 
complete in the metropolis.” This, we believe, is perfectly 
true. “ No expense,” he adds, “has been spared to make it 
as perfect as possible in every department and to maintain it 
in fullest efficiency.” 

The essays furnished to this volume are all by members of 
the staff, deriving their material from the work done in its 
wards and out-patients’ rooms of the Hospital, and abundantly 
testify to the excellent purpose to which the provision made 
to promote its medical and surgical efficiency is put. 

The medical essays are such as will prove of the greatest 
value to the general practitioner; that, for example, on The 
Last Hundred Cases of Acute Rheumatism Treated in the Hospital , 
by Dr. Moir. In all cases a note was made directly after 
admission of the condition of the heart, and more or less 
complication of it was found in 71 cases. In 29 cases the 
condition of the heart was normal, and remained so through¬ 
out the attack. Out of the 100 cases 3 were fatal, and in 
each the post-mortem showed the pericardium to be universally 
adherent. Two of the fatal cases were due to heart failure 
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after the feverish stage was over—following in one case the 
third, in the other the fourth, attack of acute rheumatism. 
In only one could it be said to occur in the course of the 
fever, and in this case the fatal termination was brought about 
by pericarditis and hyperpyrexia. The clinical records of 
these cases are very interesting and the remarks on hyper¬ 
pyrexia very useful, particularly so those on page 24, in the 
record of a successfully treated case where this complication 
occurred. The conclusions derived from the use of medicines 
in various cases are sound and would, we are sure, be endorsed 
by all homceopathically practising physicians of experience. 

Dr. Roberson Day’s contribution, on Tubercle in Childhood 
with special reference to the Abdominal Lesions , is a very useful 
paper. Dr. Day finds it safest to assume that both the 
respiratory and digestive tracts are the portals through which 
infection comes, and that heredity furnishes the victims who 
fall an easy prey to the ubiquitous bacillus tuberculosis. 
With this doctrine as a basis, much success, the author tells 
us, has attended treatment. A series of reports of interesting 
cases giving the medicinal and hygienic treatment of each 
concludes the paper. 

In a paper on Gastric Neurasthenia or Dyspepsia Nervosa , 
Dr. Goldsbrough surveys the results of treatment of forty- 
four cases of this disease met with in his out-patient room, 
and furnishes a useful clinical essay on this generally tedious 
condition and one oftentimes difficult to manage. 

Dr. Neatby contributes reports of Three Cases having in 
common the condition of Ascites. The details of each are fully 
given, and show the serious import this symptom may cover, 
and the necessity of full and elaborate investigation in all 
instances of it. 

Mr. Knox Shaw, in his essay on Retinitis Arising from 
General Arterio-Sclerosis and its Relation to Albuminuria , draws 
attention to an important point in assisting in the diagnosis of 
degenerative changes in the vessels, particularly those of the 
brain and kidney. It will well repay careful study. The cases 
illustrating it are very clearly drawn, and the good that may 
be done by careful treatment when the changes indicated by 
the presence of retinitis are recognized is very encouraging. 

Dr. Lambert reports three cases, showing The Value of 
Nat rum Muriaticum in Headaches Associated with Errors of 
Refraction. In each the result was fully satisfactory. 

Passing to the surgical side of the Hospital work, Mr. 
Dudley Wright gives the details of twenty-two cases of 
Operations performed on the Stomach and Intestines (excluding 
Colotomy) during the Past Twelve Months. These include cases 
of gastrostomy, gastro-enterostomy, pyloroplasty, adhesion of 
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the gall-bladder to the pylorus, strangulation of the small 
intestine, and fourteen cases of diseases of the vermiform 
appendix. Of these twenty-two cases four died. This repre¬ 
sents surgical success of a very satisfactory proportion, as will 
be seen on reading the very interesting details of the cases 
reported, especially when it is remembered that, before the 
advances that have takers place in surgery during recent 
years, each of the twenty-two could not but have terminated 
fatally. 

The gynaecological work of the year is reported on by Dr. 
Burford and Mr. Johnstone in a paper entitled On a Year's 
Medical and Surgical Work in the gynecological (El/ury) Ward of 
the Hospital , with no mortality; and in another On a Series of 
Nine Vaginal Hysteiectomies for Cancer of the Uterus , with 
Recovery in Each Case t by Drs. Burford and C. E. Wheeler. 
These cases are very interesting and instructive, and the 
results are supremely satisfactory. The assistance the surgeon 
derives from homoeopathy is well put in the following sentence 
on page 90 of the first of these two essays : “ Every patient, 
at certain stages, or more generally throughout the time of 
residence in hospital, is submitted to homoeopathic treatment, 
fitted to the necessities of the case. In surgical crises, alike 
before and after operation, we ascribe much of the easy con¬ 
valescence of our patients to the therapeutic measures adopted 
in every instance. In minor operations we find the place of 
therapeutics a very real and obvious one, these measures 
taking up and continuing the impiovement which minor oper¬ 
ation usually initiates. In purely medical cases therapeutic 
measures of course are a sine qud non." 

Some years ago the Hospital was sneered at as one where 
surgical operations were not performed—a sneer for which 
there was no justification. Now it is equally sneered at 
because the operative surgery there is so considerable and so 
successful. In the cases recorded by Mr. Wright, Dr. Burford, 
Mr. Johnstone and Dr. Wheeler, not one can be pointed out 
as being in the smallest degree likely to have been cured by 
medically-applied measures alone, unless, indeed, there is 
anyone like Dr. Cooper, who has just published a little book 
in which he asserts that the internal cancers admit of more 
satisfactory proof of being acted upon by internal medication 
than any forms of chronic disease ” ! 

Cases of diseases of the skin are reported on by Dr. J. G. 
Blackley and Dr. Epps. They are instances of Mycosis 
fungoides, and of Erythema heipetiforme circumscriptum, by 
Dr. Blackley, and of Mycosis fungoides , by Dr. Epps. The 
descriptions of the disease are admirably drawn, but the 
course in each instance was uninfluenced by medicine. As 
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Dr. Blackley says, “the entire absence of anything approach¬ 
ing a similimum, no drug can be at present suggested.” They 
represent conditions that are opprobia medicirue . 

The last paper in the volume is that relating the course 
and post-mortem examination of a case of that rare form of 
disease, diffuse suppurative gastritis , by Miss Edith Nield, late 
house-physician to the Hospital. It affords a clear and 
instructive account of an unusually rare form of disease, one 
which has so far terminated fatally in every recorded instance. 

We notice that there is a review of these Reports in the 
Physician and Surgeon (July 12) in which the reviewer says 
that “ Mr Knox Shaw’s communication upon the vascular 
changes in the development of granular nephritis is well 
worth reading.” And that “there is a note by Dr. Byres 
Moir upon acute rheumatism, in which he deals with treat¬ 
ment in a very unsatisfactory manner.” We venture to say 
that, if the writer knew as much practically about thera¬ 
peutics as he appears to do about pathology, his sense of the 
value of Dr. Moir’s paper would be higher than it appears to be. 


NOTABILIA. 


POISONINGS BY DIACHYLON USED AS AN 
ECBOLIC. 

The following six cases, in which diachylon was taken as an 
abortifacient, are admirably reported by Dr. Ransom (phy¬ 
sician to the General Hospital, Nottingham), in the Bntish 
Medical Journal (June 30):— 

Dr. Ransom points out that the four well-recognized forms 
of plumbism (marked respectively by encephalopathy, peri¬ 
pheral affections of nerves, intestinal colic, and nephritis with 
gouty symptoms) are usually met with as distinct entities ; 
but that the lines which divide them are not infrequently 
crossed, and symptoms from one class are found transplanted 
into cases belonging to one of the other classes. He further 
emphasizes the resemblance between the symptoms of cerebral 
plumbism and those of cerebral tumour. 

Diachylon plaster-mass is made by boiling together one part 
of lead oxide (litharge) with two parts by weight of olive oil 
and one part of water. The result is practically an oleate of 
lead with mechanically-included glycerine. One pennyworth 
of diachylon (purchased by Dr. Ransom; was found to contain 
46*7 grains of lead. If we bear in mind the comparatively large 
doses of the poison taken, the tardiness of symptom develop¬ 
ment is curious and suggests some peculiarity in the absorp¬ 
tion and elimination of lead oleate. It would appear also 


Digitized by 


Google 




486 


NOTABILIA. 


Monthly Homoeopathic 
Review. Aug. J. 190C. 


that the oxytoxic action of lead predisposes its victims to the 
cerebral form of plumbism. It is interesting also to notice 
that Dr. Moore Bennett, of Ruddington (a rural district where 
the abortifacient use of diachylon appears to be prevalent), 
regards cases of abortion so produced as specially prone to 
septic trouble. In cases of septic puerperal trouble, then, 
where the other symptoms correspond, the oleate of lead may 
prove a deeply acting similimum. 

“Case I.—In April, 1899, I saw in consultation a married 
woman, aged 39, for brain disease. 

History .—She was said to have had severe nervous symptoms 
and a mysterious abdominal pain a year ago, but these abated 
when it was proposed to send her into hospital. She had had 
two live children, the youngest fifteen months old, and six 
miscarriages, but there was no history of a syphilitic rash. 
Apparently she had not been really well for a year, but had 
for four or five months suffered severely from headache and 
vomiting without relation to food. She had had three fits 
within the previous three months. A month ago she began 
to be unsteady on her feet, and had been confined to bed for 
three weeks. For a week she had been semi delirious, having 
visual hallucinations, and for two days had had diplopia. No 
information as to her menstrual history could be obtained, 
either then or during her stay in hospital. 

Anamnesis .—Only an imperfect examination was possible in 
the small dark room of her home, but we noted no paralysis, but 
ataxy resembling that of cerebellar disease, and double optic 
neuritis. A week later she came into hospital, where in the 
well-lit ward I at once observed on her gums the most intense 
blue line I have ever seen. The notes say : “ Patient is a 
stout, florid woman ; intellect and memory poor, but she can 
answer some questions fairly ; has some visual hallucinations 
at night; complains of severe headache on the vertex. She 
can sit up in bed, but can hardly stand or walk alone, tottering 
with the head craned forward and swaying from side to side. 
The ataxy is not worse when the eyes are shut. No muscular 
wasting or tremors, and no local paralysis of the limbs, though 
all are weak. No anaesthesia. Knee-jerks well marked. The 
pupils are of medium size, the left a shade the larger ; they 
react normally. There is some convergent strabismus, as the 
left eye cannot be moved completely outward. There is 
occasional diplopia ; no facial or lingual paralysis ; speech 
normal. She can read ordinary type with ease ; hears a watch 
at five inches from left ear, at fifteen from right ear. The 
ophthalmoscope shows double optic neuritis, swelling of disc 
= 1 *5 D. in each eye. There are haemorrhages on and around 
each disc ; no choroiditis or sign of syphilis. The urine 
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contained a trace of albumin for the first two days only. The 
uterus showed no distinct sign of a recent miscarriage and 
was not enlarged. 

Treatment .—The patient was put upon potassium iodide 
(grs. xv. daily) and magnesium sulphate, and improved with 
wonderful rapidity. Within three weeks the headache had 
gone, she was quite rational, and could walk well and steadily. 
She left the hospital a month after admission with the weak¬ 
ness of the left rectus externus muscle nearly gone and the 
optic neuritis diminishing. The blue line had also nearly gone. 

The patient later admitted having taken diachylon for a 
fortnight, a year before coming under observation. She was 
at that time six weeks pregnant; abortion occurred at the 
third month. 

Cask II.—H W., an unmarried girl, aged 22, was admitted 
in June, 1899, for pains in the stomach and head, of three or 
four months’ duration. 

Histony .—She had been treated outside for gastric ulcer and 
kept on milk diet, as solid food caused acute pain. There 
had also been some vomiting and some severe colicky pains. 
For the last month she had suffered from intense headache, 
chiefly in the frontal and right occipital regions. On interro¬ 
gation, the patient admitted that in the March previous, 
having gone a week beyond her proper menstrual period, she 
had taken one day a half-pennyworth of diachylon, which she 
had made into two pills. She was positive that she had never 
taken any more. The period soon came on, and her menses 
had been regular since, but she began to feel weak and dizzy 
within a week of taking the pills. 

Anamnesis .—After admission she was found to be a pale 
and rather thin girl with features drawn with constant pain 
in the head. A distinct blue line on the gums. She is 
drowsy, and occasionally a little delirious. She can sit up, 
but not stand alone, the knees doubling under her, and the 
feet being dragged. Knee-jerks absent : plantar reflexes well 
marked. Arms rather weak, but not paralysed. Pupils, eye 
and face movements normal; no anaesthesia; well-marked 
double optic neuritis. Her vision was unfortunately not 
properly tested at this time, but she could recognize the 
doctors and nurses, and I think read large type. 

After-history .—During the first fortnight after admission 
she was frequently sick independently of food, and paresis of 
the left external rectus muscle was observed. For a month 
she suffered from intense headache, and remained drowsy and 
apathetic. On August 28th the optic neuritis had subsided, 
and the discs were atrophic. She was blind, and hardly able 
to point to the direction of the window. The paresis of the 
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left external rectus had gone, and the general muscular tone 
and balancing power were much better. On September 10th 
she could walk well, and had the complete use of all her limbs, 
was free from headache, sickness, or abdominal pain, and was 
plump and rosy. The eyesight was, however, unaltered. 
I visited this patient at her home in March, 1900, and found 
her in excellent general health, but still blind. The medicinal 
and general treatment was the same as in the last case. 

Case III.—One evening last year a woman was sent into 
hospital from the country, with a doctor’s letter, saying she 
had intestinal obstruction and fsBcal vomiting, and also that 
she was pregnant. I was asked to see her at 10 p.m. to 
decide whether immediate operation was necessary. We 
could not diagnose the cause of the obstruction, but as she 
was four months’ pregnant, had had obstruction for three if 
not four days, and as the vomited matter was stated by a 
medical man to be faecal, we decided not to postpone operation 
till the morning. However, when the abdomen was opened 
no obstruction could be detected. There was a normal preg¬ 
nant uterus, and the coils of intestine seemed all empty and 
tightly contracted. So the wound was sewn up and the 
patient put to bed. Next morning a distinct blue line was 
seen on her gums, and the “ obstruction ” yielded to hourly 
doses of Epsom salts. She admitted afterwards that she had 
taken diachylon to procure abortion. She was discharged 
some weeks later, with the wound well healed, and the preg¬ 
nancy still progressing. 

Case IV.—About two years ago a respectable young 
married lady who had had two children came to tell me she 
feared she was again pregnant, having gone three weeks over 
her time, and to implore me to help “ put her right,” as she 
and her husband did not want any more children On my 
declining and lecturing her as to the iniquity and folly of 
such a proceeding, she started to do it herself by long and 
rough bicycle rides and other violent exercises. Ultimately 
she brought something away, and was ill with severe colicky 
pains at home without seeing a doctor. When she came to 
see me again, she had some metritis and a blue line on her 
gums. She admitted having in despair resorted to diachylon. 
With rest and nursing she made a good recovery. In this 
case there were no brain, nerve, or kidney symptoms, and 
apparently not much colic. 

Case V.—Another case was one which I saw four years ago 
in consultation with Dr. Cornwall in Sneinton. A married 
woman of 34, when six weeks’ pregnant took a half-penny¬ 
worth of diachylon and aborted in a fortnight. When I saw 
her a fortnight later she was very ill with colic, vomiting, 
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dizziness, and some headache. She had very slight jaundice 
and a well-marked blue line. The right kidney was felt to be 
rather large and tender. The urine was dark coloured, but 
contained no bile or albumin, but a large precipitate of uric 
acid. There was no paralysis, the uterus was normal for its 
condition, but had been swabbed out by the doctor after the 
miscarriage. 

Case VI.—The patient, a married woman of 30, who had 
had three children, said she had been ill five weeks. For the 
first fortnight she had been in bed and actively delirious, 
seeing rats, devils, etc., in the room, and was treated by two 
medical men. She had now been out of bed for a week and 
was quite rational, but felt very weak and low, had some 
headache, and a good deal of abdominal pain (not colic); 
occasionally she saw double. She was thin and anaemic, 
showed some general tremors but no localized paresis. There 
was double optic neuritis and a well-marked blue line on the 
gums. When taxed with having taken diachylon, she said : 
“ Yes, but that was only a penn'orth, thirteen weeks ago.” 
She obviously did not connect it with her illness. It appeared 
that, having gone a fortnight beyond her usual month without 
menstruating, she, at the advice of another woman, took the 
diachylon, and a week later passed some clots, which she 
thinks may have been a miscarriage. Since then the menses 
are said to have been regular. The serious brain symptoms 
do not appear to have come on till seven or eight weeks later, 
although she gradually lost colour and flesh during the whole 
time.” 


AMERICAN INSTITUTE OF HOMOEOPATHY. 

The fifty-sixth annual meeting of the Institute was held 
at Washington on the 19th of June, and is regarded as having 
been one of the most successful conventions the Institute has 
ever held. Over one hundred new members have been added 
during the week, and the physicians present unanimously 
spoke in enthusiastic terms of the good work accomplished 
here and of the benefits to homoeopathy that are likely to 
result. 

The chair was taken by the President, Dr. Charles E. 
Walton. After the reports of various committees had been 
presented, one of the International Bureau of Homoeopathy 
was presented by Dr. Curtis, of Washington, and supplemented 
by a paper by Dr. Peck, of Providence. 

Dr. Peck reported his investigations concerning the present 
condition of homoeopathy in the United States. He finds 
there are not less than 9,369 regular homoeopathic physicians 
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in this country, of whom 1,158 are women; that they support 
8 national societies, 36 State, 116 local, 46 clubs, 11 alumni 
associations and 6 miscellaneous associations; 90 public 
hospitals, 50 general private, 45 special public, 36 special 
private and 50 institutions ; also 79 dispensaries, 21 medical 
colleges, with 13,120 alumni and 30 journals. 

At the meeting during the evening of the opening day, the 
local Entertainment Committee had prepared a most pleasing 
programme. The theatre was profusely decorated with 
American flags and bunting, while the front of the stage and 
the wings were banked with potted palms and ferns. From 8 
until 8.30 o’clock the Marine Band entertained the large 
number of visiting physicians with a concert. 

After prayer by Rev. Dr. Baristow, Dr. King, chairman of 
the local Committee on Arrangements, made the opening 
speech. Dr. King, in behalf of the profession of Washington 
and vicinity, extended a cordial welcome to the visitors. He 
told of the plans for their entertainment and the work of the 
local committee, saying in conclusion: 

“I want to reiterate that from our hearts go out to you a 
heartfelt welcome, and I now introduce to you and call upon 
the president of our Board of Commissioners of the District 
of Columbia to welcome you on behalf of the citizens of the 
District—Commissioner Macfarland.” 

In responding, Commissioner Macfarland said: “Washington 
welcomes you most heartily. It recalls with pleasure your visit 
of eight years ago, and is very glad that you felt like coming 
back so soon. None of the gatherings of this year deserves 
or will receive a larger measure of our hospitality than the 
Amcr.can Institute of Homoeopathy. (Applause.) You would 
always be welcome personally and for what you represent of 
successful effort to ameliorate the condition of the sick and 
suffering, but you are especially welcome now because of the 
beautiful gift which you are about to present to the national 
government for the National Capital. Most of the statues in 
the parks of Washington arc those of military and naval 
heroes. Many of us want to see more of the heroes of peace 
honoured in this wav. 

“It seems peculiarly appropriate that an army of those who 
save rather than kill should erect in the circle named after 
Gen. Scott, who rides in bronze in its centre, the figure of the 
greatest leader who won such renown in the victories of peace. 
We have no Westminster Abbey, but in the beautiful small 
parks and circles scattered all over Washington we have full 
iind sufficient opportunity for the commemoration of those 
whom we delight to honour. 

“On behalf of the government of the District of Columbia, 
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I wish you a pleasant and profitable visit here, and a safe 
return to your homes. 1 present you the freedom of the city.” 

Following Commissioner Macfarland, Mr. John Joy Edson, 
President of the Washington Board of Trade, and President 
of the National Homoeopathic Hospital Association, joined the 
Commissioner in welcoming the medical men to the city. 

“ It occurs to me as a layman and believer in homoeopathy,” 
said Mr. Edson, “without consulting any of the professionals 
of this city, that on this occasion three suggestions may be 
properly made concerning what should be done at the 
National Capital in the true interests and for the promotion 
of homoeopathy. First, the monument to Hahnemann, the 
founder of homoeopathy, which is to be dedicated next 
Thursday; second, a national homoeopathic hospital; third, a 
national homoeopathic college of medicine and surgery.” 

Mr. Edson went on to speak of the present Homoeopathic 
Hospital and the good it has accomplished, and the need of 
enlargement and better accommodations. He then spoke at 
some length on the importance of establishing a homoeopathic 
college of medicine and surgery at the National Capital. 

Miss Estelle Wentworth rendered a vocal solo. This was 
followed by the annual address of Dr. Chase E. Walton, of 
Cincinnati, Ohio, President of the Institute. 

On the evening of the second day the meeting was devoted 
to addresses in memory of members of the Institute who had 
departed this life since the last meeting was held. Dr. H. M. 
Smith read the list of names and Dr. E. H. Pratt, of Chicago, 
delivered an eloquent memorial address. 

At its conclusion the subject of the monument to be erected 
was taken into consideration. And after introductory remarks 
by the president, Dr. T. Y. Kinne was introduced as the first 
speaker. His address was in the nature of a tribute to 
Hahnemann, the founder of the homoeopathic school of 
medicine. Dr. Kinne told of the early struggles and persecu¬ 
tions of the great physician, of how he was stoned by the 
populace, and driven from place to place, and how, finally, in 
his old age, he won recognition and fame and riches in Paris. 
The address was an able one, and the speaker was interrupted 
by frequent applause. 

Dr. J. H. McClelland, chairman of the Monument Committee, 
was to have rendered a report, but as this was not prepared, 
he made a short address, in which he told of the work of the 
committee during the eight years since it was first created. 
Dr. H. M. Smith, who has been the financial man of the 
committee, made a statement of the cost of the monument and 
of the work of raising the money to pay for it. The total 
cost was $48,800,.and the committee has yet to raise but little 
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more than $3000. Great enthusiasm was created by the 
announcement that the most liberal contributor had been Dr. 
Nancy T. Williams, of Augusta, Maine, who had given $4150. 

Other interesting addresses, all relating to Hahnemann and 
his work, were made by Dr.-J. B. Gregg Custis, Dr. William 
Tod Helmuth, and Dr. George G. Shelton. 

On the following morning 4h© officers for the ensuing year 
were elected. Dr. A. B. Norton, of New York, was appointed 
President, Dr. George Royal, of Des Moines, Iowa, and Dr. 
Flora Ward of San Francisco, Vice Presidents. 

Niagara Falls was selected as the place for the meeting of 
the Institute in 1901. 

The chief feature of the meeting at Washington was the 

Hahnemann Monument Dedication. 

The monument, erected at Scott Circle by the American 
Institute of Homoeopathy to the memory of Christian 
Friederich Samuel Hahnemann, founder of the homoeopathic 
school of medicine, was unveiled witli impressive ceremonies 
and formally presented to the care and custody of the 
government of the United States. Although Hahnemann was 
of German birth, and never visited or had interest in America, 
the exercises at the unveiling of his monument were American 
in every feature. The President of the United States was the 
guest of honour, aud the decorations, the music, and the 
speeches were intensely patriotic. 

The monumeut stands in the triangle at the east side of the 
circle, forming an alignment with the statues of Gerald 
Winfield S. Scott in the centre of the circle, and of Daniel 
Webster in the triangle at the west. There was a large crowd 
at the unveiling, and the arrangements for carrying out the 
programme were as perfect as possible. Music was furnished 
by the Marine Band, which was seated on a temporary plat¬ 
form to the north of the monument. To the west of the 
monument and in front of it a floor had been laid, upon which 
chairs were placed for several hundred people. The seats were 
reserved for members of the institute and their invited guests, 
the general public finding room around the enclosure of the 
floored space. Those who participated in the programme and 
the most distinguished guests were seated upon the base of 
the monument. 

The exercises began at 5 o’clock with music. As President 
McKinley alighted from his carriage the band struck up 
“Hail to the Chief,” and the entire audience cheered heartily 
as he mounted the steps of the monument to take the seat 
assigned him. The applause continued even after he had 
reached his seat, and only subsided when the President had 


Digitized by CjOOQle 



Monthly Homoeopathic 
Review, Aujr. 1,1900. 


NOTABILIA. 


493 


smilingly bowed his acknowledgments. Mr. McKinley appeared 
to rake a keen interest in and to enjoy the exercises, and 
the clapping of his hands was usually the cue that started the 
frequent applause. 

The President was accompanied by Secretary George B. 
CortelvoU, who was given a seat upon the monument, with 
Attorney-General Griggs, Gen. John A. Wilson, U.S.A.; Mr. 
H. B. F. Macfarland, President of the District Board of 
Commissioners, and Col. Theodore A. Bingham, U.S.A., 
Superintendent of Public Buildings and Grounds. The others 
occupying seats were prominent officials and workers in the 
Institute. 

The exercises were presided over by Dr. J. B. Gregg Custis, 
of Washington, a member of the monument committee, in 
calling the assembly to order, Dr. Custis said, in part: 

“ We are gathered together upon an occasion w'hich in some 
of its aspects is solemn, in some glorious, in all momentous. 
Solemn, because we have assumed the responsibility of setting 
as an ideal for the twentieth century, a character to whom a 
memorial constituting the greatest testimonial ever received 
by any in the walks of life followed by our confrere, Samuel 
Hahnemann, we are now about to dedicate. 

“ Glorious, because it represents a completed work, conceived 
in Washington, nurtured by the American Institute of Homoe¬ 
opathy, and made possible by the liberality of the adherents 
and patrons of the school founded by him, in whose honour 
this grand work of art and architecture is erected. Momentous, 
because it places in bold relief the fact that truth, represented 
simply by a thought, can, in so short a time, in a country 
whose motto is freedom, reach its highest development. This 
monument is erected in the hope that from it, as a centre, 
truth may be spread, which will result in the lessening of 
suffering, and the increased usefulness of mankind.” 

Dr. Custis introduced Rev. B. F. Bellinger, who invoked the 
divine blessing, and after a selection by the band the monu¬ 
ment was formally presented to the American Institute 
of Homoeopathy by Dr. J. H. McClelland, of Pittsburg, 
chairman of the monument committee. In making the 
presentation Dr. McClelland said, among other things: 

“Eight years ago, at a meeting of the American Institute 
of Homoeopathy in this city, this committee was charged with 
the extra-professional duty of erecting a monument which 
should be a suitable memorial to the man whom we wish to 
honour and be commensurate with the dignity of the body 
we have the honour to represent. Your committee, after 
many failures, finally secured a design which it feels sure will 
meet with the approval of our parent body and all those who 
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love the beautiful in art as well as that which represents a 
great and noble idea. We arc indebted for this beautiful 
sculpture to an American, Mr. Charles Henry Nieuhaus, and 
for the exquisite architectural effects to Mr. Julius F. Harder, 
of New York. 

“ Mr. President, I take pleasure in transferring to your 
keeping, for the time, this monument erected to the honour 
and the glory of Samuel Hahnemann.” 

After the monument had been formally presented to the 
Institute, an original ode to Hahnemann was read by Dr. 
William Tod Helmuth, of New York, in which the achieve¬ 
ments of the founder of the homoeopathic school of medicine 
were treated at length. 

In presenting the monument to the government of the 
United States, Dr. C. E. Walton, of Cincinnati, President of 
the Institute, made an able address, in which he paid highest 
tribute to the life and work of Hahnemann. He first acknow¬ 
ledged the good work done by the monument committee, 
making possible the erection and dedication of the monument 
free from debt. 

Turning to Colonel Bingham, President Walton concluded 
with these words : “ We give into your keeping this testi¬ 
monial of our recognition of one of the world’s most pro¬ 
nounced benefactors. Take it under the national protection. 
Guard it as the cherished object of millions of our people.” 

Colonel Bingham spoke very briefly in accepting the monu¬ 
ment on behalf of the government. “This monument and 
statue will be the nineteenth,” he said, in part, “to come 
under the jurisdiction of the government in the District of 
Columbia, making twenty-three in all within the old boundary¬ 
line of the city of Washington. It is with great pleasure 
that I have the honour as the government’s officer in charge 
of public buildings and grounds in the District of Columbia, 
to accept this monument on behalf of the government, and I 
assure you that every care will be taken for its preservation.” 

Colonel Bingham was followed by Attorney-General Griggs, 
who concluded the exercises by an eloquent address which 
created great enthusiasm among his hearers. “ There are 
triumphs to be won in the peaceful pursuits of life,” he said, 
“ that bear equal glory to victories on the field of war. In 
the centre of this park stands a statue of a great warrior, a 
soldier of his country in three great wars, the representative 
of his country in martial valour. On the other side is the 
statue of a great statesman and orator, the expounder and 
defender of the Constitution, representing constitutional law, 
liberty and representative government. Here, on this side, 
with great appropriateness, this Instituto has placed this other 
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statue, not of a man of war, not of a great Senator, but of a 
scientist, a reformer, a good physician. The laurels of fame 
grace with equal glory the brow of the warrior, the statesman 
and the scientist. There is but one, and one only, test of 
worthiness, and that is that man shall have wrought in 
unselfishness, with a spirit of sacrifice and devotion, in the 
interest of his country, of humanity and the world, and that 
merits a fame which these three possess in a triune glory. 

“ It was the merit of Dr. Hahnemann that he exposed 
fallacy, that he found the truth, and showed things not as 
they had been believed to be, but as they are. It was not 
his chief glory that by his doctrines he founded the homoeo¬ 
pathic school, but that he uncovered errors, and disclosed 
secrets of nature which all the world has recognized as correct 
without regard to school. He accepted no dogmatic asser¬ 
tions of philosophy nor any arbitrary counsel where the 
secrets of science were concerned. The kingdom of Heaven, 
it may be, cometh not by observation, but that is true of no 
other thing. Hahnemann, like Darwin and all the tens of 
thousands of homoeopathic investigators of the present day, 
believed that the truth was to be recognized and found by 
experimenting and observation, and in enunciating that belief 
he met with opposition and with persecution. It is not in 
Jerusalem alone that the prophets are stoned ; and so this 
man for the truth’s sake endured persecution. 

“ It is no criticism of the action of this Institute or of the 
Federal Government that they have placed or permitted to be 
placed here the statue of a man who never knew or saw 
America. It is but an added glory that the work he did, the 
fame that is now his, is recognized to belong, not to Germany, 
but to the world. I congratulate the gentlemen of the 
American Institute of Homoeopathy on placing in the National 
Capital this beautiful work of art. Generations of our people 
to come will pause and view this statue ; will look at the 
figure of the young student bending in thoughtfulness on his 
book ; at the figure of the scientist making his experiments ; 
at the figure of the wise teacher instructing his pupils; and 
at the grand, the noble, the benignant figure of the great man 
whose position here to-day, in view of the persecutions to 
which he was subjected, teaches us to glory in the belief that 
it can no longer be said that ‘Right is ever on the scaffold, 
wrong for ever on the throne/ for here sits right enthroned 
before the eyes of the American people, from whom for ever 
and for evermore will be contributed its just meed of immortal 
fame/ 

At the conclusion of Mr. Griggs* address, and after the 
applause had subsided, someone in the audience started three 
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cheers for President McKinley, which were given with a will, 
and which the President acknowledged gracefully. They 
were followed by three cheers for Chief of Engineers General 
John M. Wilson, who selected the site for the monument, and 
then, after another selection by the Marine Band, the cere¬ 
monies were completed. 

Description of the Statue .—The monument—a model of 
which, presented to the British Homoeopathic Society by Dr. 
McClelland in 1896, is placed in the Board Room of the 
Hospital in Great Ormond Street—is in the form of the Greek 
exhedra and is elliptical in plan. Four steps in front lead up 
to the lesser axis, at the back of which rises the superstructure. 
The sitting statue of Hahnemann, heroic in size, and mounted 
on a granite pedestal, is placed in the central portion, which 
is composed of four columns supporting an entablature, above 
which is an attica, with the inscription, “Hahnemann.” On 
the base of the pedestal is the motto, “ Similia similibus 
curentur.” Between the two front columns, and formingthe 
background of the statue, is a niche, also elliptical in plan, 
terminating in a semi-circular arch above the impost. The 
line of the impost continues on either side, forming the top of 
the curved walls, which end at the extremities of the larger 
axis of the plan, in decorated amperes crowned with acroteria. 
The base courses of these walls form seats occupying the 
space between the central portion and the end terminations. 
The upper portion of the niche behind the statue is decorated 
in mosaic, with a design composed of the foliage and flower of 
the cinchona plant. 

On either side of the arch are decorative emblems in bas- 
relief, the bowl and set pent, symbols of wisdom, and the lamp 
and book, typical of knowledge and instruction, the former 
associated with a palm branch, the latter with a wreath of 
laurel. As the keystone of the arch appears a lion’s head, 
symbolic of srength and leadership. Four commemorative 
bronze tablets are placed in two panels on either side of the 
niche, upon the curved walls, representing in bas-relief the 
four epochs of Hahnemann’s life. 

Expression and Pose .—The statue itself is the culmination of 
the plan of the monument. By the expression of the features 
and the pose of the figure it is designed to convey the charac¬ 
teristics of the philosopher, philanthropist and teacher, and, 
above all, the leader of a great reformation in the medical 
practice of his period. 

As the monument stands in an open space, appioachable 
from all sides, it is sought to make it attractive from all points 
of view, and much attention has been devoted to the design 
of the rear. The main lines of the central portion are here 
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repeated with a hat curtain wall divided into three panels for 
inscriptions, with decorated tympanum above the impost 
substituted for the niche. This, together with the projecting 
lines of the amperes, form vertical divisions for this elevation, 
resulting in a well-proportioned and equally balanced archi¬ 
tectural composition. In the centre, filling the tympanum of 
the arch, are two figures, in bas-relief, emblematic of the 
science and art of medicine, above which in the attica is the 
date of erection in Roman numerals. Below the curtain wall 
is a fountain in the form of a fluted basin fed by a stream of 
running water issuing from a carved dolphin. On the side 
walls are the dates of Hahnemann’s birth—“ Meissen, April 
11, 1755”—and death—“Paris, July 2, 1843”—encircled 
with laurel leaves. The extreme dimensions are forty-six feet 
broad by thirty feet deep at the base and twenty-two feet in 
height. 

The White House Reception. 

The presence of the American Institute of Homoeopathy 
was made the occasion of a large reception at the White 
House in the evening, when the President and Mrs. McKinley 
received the congratulations of hundreds of friends and wel¬ 
comed at least one thousand visitors to the White House. 
The mansion was as elaborately decorated as for any state 
reception of the winter, and, with masses of pink and white 
hydrangeas and the prettiest varieties of palms and ferns 
from the government conservatories, was a vision of beauty 
to the many guests who saw it for the first time. The full 
Marine Band furnished the music, half its members being 
stationed in the east lobby and half in the conservatory. 

The receiving line was shorter than ever known on a similar 
occasion, Mrs. Hitchcock, wife of the Secretary of the Interior, 
being the only assistant to the host and hostess. Among the 
company to be seen in the Blue Room, however, were the 
Secretary of State, the Secretary of War, the Attorney- 
General, the Secretary of the Interior and the Secretary of 
Agriculture. Here also were the Surgeon-General and Mrs. 
Sternberg, Mrs. Sharp, wife of Col. Sharp, U.S.A., arid Mr. 
Marshall Barber, of Canton. 

Mrs. McKinley received seated to the right of the President. 
She looked particularly well in a handsome gown of pink silk 
covered with lace, and responded graciously to the many con¬ 
gratulations and good wishes offered. Mrs. Hitchcock made 
a gracious assistant, and wore a becoming toilet of white and 
lavender silk. Col. Theodore Bingham and Major Charles 
McCawley, each in full uniform, presented the guests by 
name to the President, who in turn introduced them to 
Mrs. McKinley. 
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Nearly one thousand were presented. They afterwards 
gathered in the East Room and the Conservatory, enjoying 
the concert by the Marine Band. 

For the foregoing extracts we are indebted to the report in 
the Uahnemannian Monthly for July. 


THE R.A.M.C. SOUTH AFRICA FUND. 

We have been favoured with a copy of an interim Balance 
Sheet issued by the Committee which has collected and is 
administering the above Fund. £2,099 9s. Id. is accounted 
for, of which only £778 18s. 9d. represents balance in hand. 

“The Fund has already sent out 8,223 parcels ( i.e . some 
82,230 articles) to the Front, and the gratifying news has 
been received from Bloemfontein and Ladysmith, that our 
“ Comforts ” have arrived and been distributed. 

All the Divisions and the men of the eleven General 
Hospitals, Base Depots, Advance Depots, Lines of Communi¬ 
cation, Hospital Trains, and Hospital Ships have now been 
supplied with warm clothing; the Committee is now repeating 
the gifts to the men attached to the eleven Divisions at the 
Front. The Militia and Volunteer Medical Staff Corps have 
also been included. 

The Committee, while tendering thanks for the generous 
help they have received on all sides, venture to remind those 
who may be interested, that this Fund will continue its work 
for the present, and that gifts of money and warm clothing 
are most acceptable. 

The Articles most needed are:—Woollen drawers and vests, 
flannel shirts, cardigans, socks, towels, handkerchiefs, cholera 
belts and neck mufflers ; while tobacco, chocolate, and similar 
luxuries are most acceptable. Soap is also required. 

Cheques should be made payable to the “R.A.M.C. South 
Africa Fund/’ and crossed “ Holt & Co/ Subscriptions to be 
sent to the Honorary Treasurer, 

Mrs. Charters Symonds, 58, Portland Place, W. ; 

Or to Messrs. Holt & Co., 3, Whitehall Place, S.W. 

Gifts in kind and all enquiries to the 
Honorary Secretary, 

77, George Street, 

Portman Square, W. ’ 

Kimberley, Ladysmith, Mafeking and Pretoria have set the 
flags waving and account for respective temporary epidemics 
of aphonia throughout the Empire; but, if we know “ our 
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brother Boer,” the men of the R.A.M.C. will find use for 
whatever the Fund can send them for use in the cold nights 
of the rapidly advancing South African winter. This is 
prophylaxis of a nature concerning which there is no room 
for a difference of opinion. 


MEETINGS. 


INTERNATIONAL HOMOEOPATHIC CONGRESS, 1900. 
As our readers are aware, the sixth quinquennial Homoeo¬ 
pathic Congress arranged to meet a year in advance of its 
wonted time so as to coincide with the “ Exposition Univer- 
selle ” appointed for 1900 in Paris. It assembled accordingly 
in one of the salles of the “ Palais de l’Economie Sociale et 
des Congr&s ” erected for the purposes of the Exhibition, on 
Wednesday, the 18th of July. A gDodly number of French 
homoeopathists were present, several English and North 
Americans, and a sprinkling from Russia, Italy, Spain, 
Belgium and South America. (More exact statistics shall be 
given later on.) 

The proceedings were opened by Dr. Gariel, Delegate- 
general of the Supreme Committee of Management to all the 
Congresses held in connection with the Exhibition. What he 
said, however, this reporter cannot state, as, owing to the 
lateness of his train, he was not present. Nor can he say 
with what ceremonies the three “ Presidents d’bonneur ” 
were elected, having to content himself with mentioning that 
they were Dr. Dudgeon, of London; Dr. J. H. McClelland, of 
Pittsburg; and Dr. Bonino, of Turin. The Acting-Presi¬ 
dent, Dr. Jousset, then assumed the chair ; and Dr. Hughes, 
as Permanent Secretary of the Congresses, presented him with 
the gavel which has been wielded by all his predecessors in 
this office, from Carroll Dunham onwards, expressing his 
confidence that in hia hands “il ne manquera lien en grace et 
en autoriM.” 

The Congress then proceeded to business. The President 
had addressed to it, on taking the chair, a few words of 
welcome and encouragement. He now proceeded, as a mem¬ 
ber of the assembly, to bring before it the first paper for 
discussion, which was entitled “ De la doctiine en thira - 
peutique” The plan adopted on this occasion has closely 
followed that with which we are familiar in England—the 
papers have been printed beforehand and distributed to the 
members, and a resume of each given before it is thrown open 
to debate by the author or from the officers’ table. After 
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Dr. Jousset, then, had laid out the groundwork of his argu¬ 
ment—which was an unusually able one, even from him—a 
discussion followed, conducted by Drs. Brasol, of St Peters- 
burgh; L£on Simon, Love and Marc Jousset, of Paris; and 
Fagiani, of Genoa. The main points discussed were whether 
the serum treatment was, as maintained by Dr. Jousset, 
homoeopathic in nature, and whether homoeopathic remedies 
were sufficient in the treatment of infectious diseases without 
the aid of microbicides. The negative of the first question, 
the affirmative of the second, seemed most in favour. 

A series of three short papers by an Indian member of the 
Ray family, entitled respectively “A Word on Homoeopathic 
Therapeutics/’ “ On Posology,” and “ On Alternation,’’ were 
now summarised from the chair and proposed for discussion. 
The hottest time of a very hot day, however, was now drawing 
on, and after Dr. L£on Simon and Dr. B. Arnulphy, of Nice, 
had said their say on the subjects broached, it was felt that 
we had better adjourn. 

We met again at 4 p.m., and the programme was headed 
by Dr. Dudgeon’s paper “On Bacteriology and Homoeopathy.” 
It was both written originally and now summarised in French 
by the veteran author ; its view of the question was that 
familiar to us in this country. It was vigorously discussed by 
Drs. von Dittmann, of St. Petersburgh ; P. and Marc Jousset; 
Nebel, of Switzerland ; Clarke, of London ; Van den Heuvel, 
of South Africa ; and Leon Simon. After a short paper by 
Dr. Marc Jousset on “Opotherapy ” (by which is meant such 
medication as by the thyroid gland), the proceedings terminated. 

Thursday morning was devoted to visits to the Homoeo¬ 
pathic Hospitals at Paris. As this reporter had seen that of 
the Rue St. Jacques at the Congress of 1889, he now formed 
part of the company assembling at the Hopital Hahnemann. 
Situated at Neuilly, beyond the barriers, it is hardly likely to 
attract the acute cases which flock to its sister institution in 
the heart of Paris ; but the quiet and shade in which its thirty 
beds are embosomed make it a most desirable abode for 
chronic invalids whose cases admit of amelioration. Drs. 
Chancerel and Malapert did the honours of the house, and we 
left it with our best wishes for its success. (This hospital, 
like the St. Jacques’, is nursed by religieuses.) 

On Thursday afternoon Dr. Brasol (who with Dr. Chancerel, 
pkre, of Paris, and Dr. Daniel, of Marseilles, were the Vice- 
presidents of the Congress) took the chair. Materia Medica 
was the topic of the day ; and, first, two papers—one by 
Dr. Charles Gatchell, of Chicago, and one by Dr. Eldridge 
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Price, of Baltimore, were summarised by Dr. Leon Simon and 
given out jointly for discussion. They found only one critic, 
however, in the person of Dr. Hughes. Dr. Gatchell sugges¬ 
ted that the new theory Of the change of molecules, which 
were electrically inert, by solution and dilution into electrically 
active “ ions,” threw light on the opposite action of large and 
small doses and the phenomena which have led to the 
hypothesis of “ dynamization.” Dr. Price handled the old 
theme of primary and secondary actions of drugs, and thought 
he had made this clearer by maintaining that that which acts 
when a drug is taken is not the foreign body but the living 
substance. 

Dr. Kraft, of Cleveland, came next with a paper on the 
“ Cyclopaedia of Drug Pathogenesy,” towards which he 
explained that from a hostile he had come to take a friendly 
attitude Dr. Kraft was prevented by indisposition from 
presenting the resu/rrU of his own paper, but the ever-ready 
general secretary, Dr. L^on Simon, fulfilled the necessary 
task. The best discussion the Congress had yet heard fol¬ 
lowed. It was initiated by Dr. Clarke, who expressed his 
well-known views on the “ Cyclopaedia ” and gave an account 
of the work by means of which he hoped to present in a usable 
form the treasure he admitted it to contain ; and was carried 
on by Drs. von. Dittmann, Van den Heuvel, Jousset ( phe ), 
Arnulphy, Fisher (of Montreal), and McClelland. Dr. Hughes 
replied on the whole subject, and a unanimous vote of thanks 
for the Cyclopajdia and its Repertory was accorded to him by 
the Congress at the instance of the chairman. 

The proceedings concluded with a paper by M. Ecalle, 
pharmarien , of Paris, on the subject of tincture-making; 
which was criticised by Dr. Gisevius, of Berlin. 

On Friday the Congress assembled at 10 a.m., Dr. Daniel, 
vice-president, in the chair. 

An unprinted paper by Dr. Bailey, ex-president, of the 
American Institute of Homoeopathy, on our materia medica, 
was summarised by Dr. Arnulphy, and a vote of thanks for it 
was unanimously passed to the absent author. 

Dr. Ghosh, of Calcutta, next came before the Congress with 
two papers—one on diabetes mellitus and one on the plague. 
The former only received discussion, this being carried on by 
Dr. L6o:i Simon (who gave a precis of the essay), Dr. Jousset 
plre, Dr. Arnulphy, Dr. Dudgeon, Dr. Cartier, of Paris, and 
Dr. van den Heuvel. Dr. Arnulphy then gave an expost of 
his own paper on Naja and Crataegus in cardiac disease, which 
contained much excellent observation. Mr. Johnstone, of 
London, hpropos of Naja, gave an account of Major Deane’s 
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success with it administered hypodermically in plague cases, 
as lately reported to the British Homoeopathic Society. Drs. 
Dudgeon and Jousset also took part in the discussion. 

There were five more papers on the agenda—one from 
Dr. Hansen, of Copenhagen, on Apocynum; one from Dr. 
Walter Sands Mills, of New York, on Calcarea carbonica 200 
in nephritic colic, which he considers pretty infallible ; one 
from Dr. Dewey, of Ann Arbor, on Sticta ; one from Dr. Terry, 
of New York, on Bromine in surgery, especially in septicaemic 
states ; and one from Dr. Carpenter, of Columbus, on Homoeo¬ 
pathic Medicines in Organic Diseases of the Nervous System. 
There was little time for dwelling on these, so they were 
briefly summarised and one or two as briefly discussed, when 
we adjourned. 

In the afternoon, Dr. Jousset took the chair; seven papers 
were presented, which were as follows— 

1. Dr. Norton, of New York, on Homoeopathy in Eye 
Disease. 

2. Dr. Parenteau, of Paris, on Circulatory Disorders of the 
Eyes, with their variations in ocular tension. 

3. Dr. Wilcox, of Buffalo, on Early Diagnosis of Extra- 
uterine Pregnancy. 

4. Dr. Talcott, of Middletown, on the Latest Development 
of Hospital Treatment of the Insane. 

5. Dr. H. Biggar, of Cleveland, on the Surgery of the 
Brain. 

6. Dr. E. Spalding, of Boston, U.S., on Prolapsus recti. 

7. Dr. Homer Ostrom, of New York, on Early Diagnosis 
and Treatment of Intestinal Obstruction following on abdom¬ 
inal operations. 

Shortness of time and excess of heat prevented any 
lengthened attention being given to these papers; but all 
received a summary, and some a few words of criticism—Dr. 
Jousset especially commending belladonna lx in the conditions 
described by Dr. Ostrom. 

On Saturday morning came the great function of the Con¬ 
gress—the unveiling of the new tomb erected bv subscription 
over the remains of Hahnemann as now deposited in Pere 
Lachaise. The members with their friends assembled at the 
cemetery gates at 10 o’clock, and headed by the three mem¬ 
bers of the International Committee present—Drs. Brasol, 
Cartier and Hughes—walked in procession to the grave. 
There Dr. Cartier, as secretary of the Committee, recounted 
the history of the matter, and l)r. Brasol, as its chairman, ex¬ 
pressed the sentiments of those present in an eloquent 
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eulogiura. The tomb was then unveiled, and proved of a 
most satisfactory nature. It was committed to the keeping 
of the Soctete Homoeopathique Francaise, whos3 president— 
Dr. Leon Simon—undertook the charge in a few feeling 
words. 

Dr. Jousset was prevented, by a sudden indisposition, from 
attending on this occasion, and was also absent from the 
concluding meeting in the afternoon. The chair was taken by 
Dr. Brasol. Dr. L4on Simon gave a summary of the reports 
as to the state of homoeopathy which had reached him from 
various countries. Dr. van der Laan adding a personal report 
from Brazil. Dr. Encausse, of Paris, proposed the establish¬ 
ment of a permanent secretariat, sitting in Paris, for the 
future management of the congresses; and Dr. Nebel asked 
the present congress to determine certain subjects for the 
consideration of the next. The first motion fell to the ground 
for want of a seconder; the second was adjudged ultra vires. 

The question of the place and time of the next congress 
then came up. The permanent secretary stated (in both 
French and English) the facts of the case, which showed that 
in the natural course of things we should go to America next 
time. He pointed out, however, that each congress was 
sovereign, and need not keep to the traditional order unless it 
so desired. Dr. McClelland then proposed that the next 
congress should meet in the year 1905, in the United States ; 
and Dr. Encausse advocated its assemblage in St. Petersburgh. 
On a show of hands being taken, a considerable majority for 
America appeared ; and Dr. McClelland’s proposal was there¬ 
fore accepted. Thereupon, after the usual votes of thanks, 
the congress was terminated. 

No congress, however, is complete without a banquet; and 
a splendid one was given on the present occasion by our 
French colleagues. The utmost good fellowship obtained; 
and the toasts, proposed by Dr. Jousset (happily able to 
preside), Dr. Dudgeon, Dr. Chancercl, Dr. Hughes, Dr. Dills 
of Carlisle, U.S., Dr. Gonnard of Paris, Dr. McClelland and 
some others were enthusiastically applauded. Whatever our 
international congresses may do, this at least they effect— 
they make for “ confraternity medicate ” among homoe 
opathists. R.H. 

P.S.—The following form the complete “Bureau da 
emigres ”— 

Presidents d'honneur — 

Dr. Dudgeon, Londres; Dr. McClelland, Pittsburgh; 

Dr. Bonino, Turin. 

President —Dr. P. Jousset, Paris. 
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Vice-Presidents — 

Dr. Daniel, Marseille; Dr. Chancerel, Paris; Dr, de Brasol, 
S. Peterabourg. 

Secrttaire-pcrpduel —Richard Hughes, Brighton. 

Secretaire-general —Ldon Simon, Paris. 

Secrdtaires-adjoints — 

Drs. Cartier, M. Jousset, Love, Nimier and Serrand, Paris. 

Trisvrier —M. Ecalle, Paris. 

The following are the statistics of membership— 

Paris, 32; France generally, 14; United States, 20; 
England, 11 ; Spain, 3 ; Italy, 5; Germany, 2 ; Argentine 
Republic, 1 ; Guatemala, 1 ; Belgium, 3; Russia, 2 ; South 
Africa, 1; Switzerland, 1 ; Brazil, 1 ; Canada, 1. Total, 98. 

1 P.P.S.—Before adjournment on Friday there occurred a 
rather lively debate on a subject which was not officially 
intended to be brought forward, but was raised by the 
president of the congress. Dr. Jousset brought forward the 
very interesting question of the treatment of phthisis pul- 
monum. He began with stating that there are two very 
important sides of the treatment of consumptive patients :— 
(1,) The hygienic treatment. 

(2,) The use of homoeopathic medicines. 

As to the hygienic treatment, he pointed to the necessity 
of special sanatoria for consumptive patients, where they 
could have all the necessary care and be under the suitable 
hygienic conditions, the chief of which he believed to be open 
air. However, Dr. Jousset said that such sanatoria could be 
installed anywhere in the flat country, or on the sea-shore, or 
else in the mountainous regions. The greatest weight he 
seemed to put on the diet, which must be as rich as possible, 
as he calls it “ une dihte engraissante ” (a fattening diet), 
because those consumptive patients who become thinner die, 
and those who are fattened recover. 

Dr. Jousset ascribes a particular importance to fresh meat- 
juice, made of mutton, because if beef is used entozoa are 
often the consequence. As to the homoeopathic medicines 
which he uses, Dr. Jousset emphasized the use of arsenic, 
iodat., which in his hands has proved very successful. 

Dr. von Dittmann quite agreed with Dr. Jousset on the 
imperative necessity of treating consumptive patients in 
special sanatoria, but he thinks that there are three very 
important conditions to be considered which are absolutely 
necessary for ensuring any serious success. There are three 
things to be absolutely avoided as to the instalment of a 
sanatorium for lung-patients :— 


1 Our correspondent is indebted to Dr. von Dittmann for this postscript. 
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(1,) Dampness of the soil, which always implies exhalation 
—most pernicious in phthisis. 

(2,) Dust; (3,) Wind. Both are irritating and decidedly 
bad for phthisical patients. 

Dr. v. Dittmann has built a sanatorium in Finland, in a 
place called Halila, near Wiborg, which was opened in 
1889, and ever since has been used for consumptive patients. 
It is situated on a hill about 100 m6tr. above the sea level, in 
the midst of a large pine forest, the soil being absolutely dry , 
consisting of sand and granite. Dr. von Dittmann had been 
conducting this sanatorium for three years, and when in 1892 
the Russian Emperor, Alexander III.—who was highly inter¬ 
ested in this work, because his second son, the Grand-Duke 
George, was suffering from consumption—bought the sana¬ 
torium and made a very liberal provision for it out of his 
own private means, he proposed Dr. von Dittmann to continue 
as chief physician to work in the institution. A year later, 
the number of patients being overwhelming, after a very 
considerable enlargement of the sanatorium, Dr. von Dittmann 
resigned, not being able to give up his practice in St. Petersburg. 
The results of the treatment in the Halila Sanatorium have 
been very good. The number of deaths was at an average of 
8 to 9 per cent., all of these cases belonging to the third stage 
of phthisis. The diet was as rich and plentiful as possible, 
and the patients, even in winter, were for several hours daily 
in the open air. 

As to homoeopathic treatment, Dr. von Dittmann chiefly 
ointed to calcarea phosphorica and arsenicum iodatum, which 
e U3ed in middle and high potencies, having observed that 
the more the patients show symptoms of great irritation of 
nerves and tissues, the more the higher, and even highest, 
dilutions are indicated. 

Dr. van den Heuvel (Brussels) made very interesting com¬ 
munications on the question, having practised for fifteen 
years in South Africa, and treated a great number of phthisics, 
who for some time have often gone to South Africa for their 
health. The climate is semi-tropical, but soil is chiefly com¬ 
posed of granite and chalk, and is in most parts absolutely 
dry. Dr. van den Heuvel has used meat-juice, but he does 
not regard it as a nourishing element at all, contending that 
it merely acts as a medicine, producing a decidedly increased 
action of the digestive power of the constitution. But* his 
opinion is that it should be used with discretion, because if 
given in excess it produces a bad, irritating effect. Dr. van 
den Heuvel has given homoeopathic medicines to his lung 
patients with very good effect. If there is fever he always 
begins with aconitum for some days; after that he often 
found pulsatilla very useful. 
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BRITISH HOMCEOPATHIC SOCIETY. 

Annual Assembly. 

The first meeting of the Annual Assembly was held at 
the London Homoeopathic Hospital, on Wednesday evening, 
June 27th, 1900, Dr. Washington Epps (president) in the 
chair. I)r. Conrad Wcesselbeft, of Boston, U.S.A., received 
a cordial welcome as a visitor to the Society. 

Section of General Medicine and Pathology. 

A Paper on “Clinical Notes on Plague in India,” by 
Major H. E. Deane, M.R.C.S. Eng., R.A.M.C., was read by 
Dr. Byres Moir. 

Major Deane alluded first to the confusion of thought 
attaching to the nomenclature of plague cases. Although 
there were different clinical aspects of plague, the poison is 
identical in all cases, the various manifestations depending 
on the constitution of tho individual patient. The usual 
clinical features of the disease were then described, and the 
course and progress of various types sketched out. 

Short notes of three cases were given in which hyoscyamus, 
antimonium tartaricum and phosphorus were given. Major 
Deane regards crotalus as the remedy par excellence for plague. 
In his opinion it is the septicaemia which calls for treatment, 
no matter what change due to the personal equations of the 
patients the symptoms may undergo. The treatment of this 
condition by crotalus is as yet in its infancy, and to secure 
success it may have to be given as strong as 1 in 50. The 
effects of the cobra poison also present a very great similarity 
to the symptoms of plague. 

In a discussion which followed the reading of the Paper, 
Drs. Epps, Dyce Brown, Madden, Jagielski, Conrad Wcpssel- 
heft, and Byres Moir, took part. 

A Paper was read by Dr. Roberson Day of Loudon, entitled 
“Modified or Adapted Milk.” 

The main thought of the Paper was that if it were im¬ 
possible to feed an infant naturally, artificial means should be 
in as complete an imitation of nature as possible. The various 
modern methods were passed in review, and their advantages 
and disadvantages pointed out. Dr. Day recommended 
domestic modification as best of all, and he demonstrated a 
simple apparatus by which this could be readily carried out. 

A third Paper was contributed by Dr. Lestock Reid of 
Watford, entitled “ Epidemic Diarrhoea,” in which the author 
dealt with this phase of diarrhoea as a separate clinical type. 
A point, in etiology was made in a reference to the temper¬ 
ature of the soil at some distance from the surface as having 
the most potent influence in the production of the disorder. 
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The bacteriology of the subject was also dealt with, and the 
special bacteria most commonly present were named and their 
relative virulence suggested. 

The most important element in treatment was the question 
of feeding, purity of food being a sine qud non as well as 
prophylaxis when cases actually occurred. 

Of homoeopathic medicines Dr Reid thought mercurius 
cor. the most suitable in this disorder. 

A discussion on Dr. Roberson Day’s and Dr. Reid’s papers 
was taken together. Drs. Jagielski, Byres Moir, and Ellwood 
contributed, and Dr. Day replied. 

Second Evening of the Annual Assembly. 

The second evening of the Annual Assembly was held on 
June 28th, 1900, Dr. Epps in the chair. 

Miss L. Cunard-Cummings, L.R.C.P.I., of the London 
Homoeopathic Hospital, was elected a member of the society. 

The following members having complied with the laws of 
the society relating to Fellowship were then elected Fellows, 
viz.. Dr. Alexander (Plymouth), Major H. E. Deane (R A.M.C. 
in India), Dr. McNish (London), Dr. C. T. Green (Birkenhead), 
Dr. Jagielski (London), Dr. James Johnstone (Richmond). 

Dr. Suss-Hahnemann, of Ventnor, Isle of Wight, was then 
elected a Fellow of the Society (honojis causa). 

The reports of the Council, the treasurer’s balance sheet, 
and reports of various committees were then read and adopted. 

Completion of the Repertory of the Cyclopedia of 
Drug Pathogenesy. 

Attention was called by the president to the recent appear¬ 
ance of Part IV. of the repertory which completed this work, 
and. on the motion of Dr. Dudgeon, seconded by Dr. Blackley, 
a hearty vote of thanks to Dr. Hughes was carried by 
acclamation. 

Resignation of Dr. Johnstone as Secretary. 

A paragraph in the report of the Council indicated that 
Dr. Johnstone felt unable to continue to carry on the duties 
of secretary. A resolution expressing regret at the loss of 
Dr. Johnstone’s valuable services and conveying a warm 
appreciation of them was unanimously passed. The vote was 
acknowledged by Dr. Johnstone. 

Election of Officers for 1900-1901. 

The following officers were then elected for the ensuing 
year: President, Mr. Dudley Wright; Vice-presidents, Dr. 
Cash Reed and Dr. Roberson Day ; Treasurer Dr. Galley 
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Blackley ; Council, Dr. Washington Epps (ex-officio); Fellows, 
Drs. Byres Moir, Burford, Johnstone and Mr. Knox Shaw ; 
Members, Dr. Murray, of Folkestone, and Dr. Lestock Reid. 

Members of Sections. 

Materia Medica and Therapeutics: Drs. J. H. Clarke, Epps> 
Hughes, Lambert and Ord. 

General Medicine and Pathology : Drs. Galley Blackley, 
Roberson Day, Goldsbrough, Byres Moir and Watkins. 

Surgery and Gynaecology: Drs. Burford, Johnstone and 
Neatby, Mr. Knox Shaw and Mr. Dudley Wright. 

The Retiring President. 

A vote of thanks to Dr. Washington Epps for his conduct 
in the chair closed an interesting and successful session. 


CORRESPONDENCE. 

ALLOPATHIC-HOMCEOPATHIC PHARMACY. 

To the Editors of the “ Monthly Homoeopathic Review .” 

Gentlemen, —A new trituration tablet is coming into use 
among Allopathic-Homoeopathic chemists in the adoption of 
chocolate powder as a basis for such medicines as mercurius. 
A friend had a prescription for mercurius sol. 6x dispensed the 
other day, being put up in 1 grain tablets of chocolate powder 
(admittedly so by the dispenser). 

They were sanctioned by the prescribes and are approved 
by other homoeopathic practitioners. 

Homoeopathic triturations and tablets are not usually 
unpleasant to take, especially in the 6x attenuation, but is 
this departure necessary ? and are homoeopathic doctors 
encouraging allopathic dabblers in homoeopathic pharmacy in 
introducing new forms of sweets as homoeopathic medicines ? 

The price charged for three dozen tablets was 1 /3. 

Sincerely desiring an opinion, 

I am, yours very truly, 

May , 1900. “ An old Homoeopath/' 

[Such an innovation, of which we had not heard, is, in our 
opinion to be discouraged. As our medicines are tasteless in 
most instances, it is quite unnecessary to make them up with 
chocolate, while it savours of a departure from our rules of 
pharmacy, and makes such preparations appear non-homoeo- 
pathic to the public judgment.—E ds. M. ff. i?.] 
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IN FURTHER DEFENCE OF HOMCEOPATHY, 
THE GERM THEORY. 

Gentlemen,— 

Dr. Dudgeon, for whom and for whose opinions we all 
entertain the very highest respect, need not fear that 
“ if the doctrines of the bacteriologists prevail the day of 
scientific, that is homoeopathic, therapeutics is past”; or that 
the acceptance of the germ theory “ would entail the annihila¬ 
tion of homoeopathy.” Homoeopathy, as no one knows better 
than Dr. Dudgeon, rests on too sure a foundation—that of 
observed facts. Neither the germ theory nor any other 
theory can do away with the fact that diseases that are 
curable by certain medicines consist of conditions expressed 
by symptoms similar to those that these substances produce 
when given in toxic doses to persons in ordinary health. This 
is a fact which cannot be destroyed by any theory. Dr. 
Dudgeon says that Hahnemann believed that cholera was 
caused by cholera germs ; so he did, and this belief did not 
annihilate the homoeopathic treatment of cholera, or prevent 
Hahnemann from pointing out its successful treatment with 
camphor, cuprum and veratrum. Neither does the belief 
that measles, scarlet fever, diphtheria, cholera, yellow fever 
and plague are caused by living multiplying germs prevent 
their successful treatment with pulsatilla, belladonna, cyanide 
of mercury, camphor, crotalus and phosphorus respectively. 
There is, I ween, but little difference between Hahnemann’s 
“ countless numbers of microscopic and invisible organisms,” 
bacteriologists’ “germs,” and Dr. Dudgeon’s “fomites.” It 
matters little to therapeutics what name we give these active 
causes of disease ; they all mean much the same as our old 
friend “ contagium vivum” And it matters nothing whether 
the phenomena or symptoms of any individual case be pro¬ 
duced by one kind of bacterium or many : or whether the 
germs are vegetable fungi or animal protozoa. Nor does it 
matter that, in ordinary states of health, germs may exist in 
the body without producing disease. All these are non- 
essentials. We do know it to be a fact that an individual 
may resist disease causes when in ordinary vigour, but when 
reduced by fatigue or other exhaustion he readily falls a 
victim to the same inimical influences that he previously 
resisted. And we know positively that varieties of the same 
species of germ differ in malignancy ; the parasites of benign 
malarial fever differ, even morphologically, from those of 
malignant malarial fever; this is easily demonstrable by the 
microscope. Neither does it matter whether it is the germs 
themselves or some poison or toxin they generate that 
produces disease, any more than it matters whether it is the 
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atoms themselves of the medicine or some electric or other 
influence they supply that cures disease. That in one case 
disease is produced and in the other cured are facts which no 
cavilling or argument can destroy. 

Dr. Dudgeon’s objection to the cure of disease being mainly 
the work of nature (with a small n if he prefers) herself, 
simply aided by the physician, seems to me to involve him in 
an explanation of how he thinks disease is cured when, as he 
says, no doctor interferes. What other explanation can be 
offered of the numerous and constantly occurring “ spontane¬ 
ous recoveries ” ? In his own illustration that malarial fever 
“ is often cured by removal from the locality where it was 
caught ” ; is it the removal that cures, or is it the self-rectify 
ing power of the body, nature herself rectifying the derange¬ 
ment, after the patient has been removed from the obstacles t 
The nature to whom is attributed the cure of disease is, as 
Dr. Dudgeon well knows, the hereditary self-rectifying bodily 
power—that which heals wounds and unites fractures. When 
Dr. Dudgeon says “ nature undoubtedly gives us diseases,” 
I suppose he means external nature, in the form of wind and 
weather, drain effluvia, fomites and germs. Is this so, or to 
what does he refer ? 

Notwithstanding all his boastings, even the homoeopathic 
physician merely helps the cure ; he does not cure, he merely 
assists by putting the patient into favourable conditions (as 
in Dr. Dudgeon's malarial cases) and using the appropriate 
medicinal, homceopathic specific stimuli (Drysdale) [not stimu¬ 
lants and tonics, as Dr. Dudgeon seems to think I mean]. 
Nature does the curing. How she does it, perhaps we do not 
know ; whether by means of the “ vis h tergo ” of the action of 
the normal cells or atoms, as it may be supposed is the case 
in recovery from poisoning by drugs, or by producing some 
antidote or antitoxin to neutralize the poison or toxin ; this 
we may not be able to determine, but we do know that she 
sometimes attempts the cure by throwing out the materie* 
mmbi (or products thereof) through the skin or mucous mem¬ 
branes, as in measles, smallpox, diarrhoea, etc., or by removing 
the bacteria by means of phagocytes; this last process may be 
watched under the microscope ; white corpuscles may be seen 
to engulf and digest the bacteria, or carry them away bodily. 

Dr. Dudgeon does not express the truth when he says “ this 
toxin is purely hypothetical, no one has ever seen it, it has 
not been isolated, and its existence cannot be proved/’ because 
the toxin of several kinds of bacteria has been isolated and 
studied and experimented with separately from the bacteria. 
No one has ever seen the atoms of matter, still we believe in 
their existence. 
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Dr. Dudgeon says : “ If we accept the doctrine of toxins 
manufactured by bacteria as the cause of diseases, we must be 
disposed to welcome, as the only true therapeutic agents (italics 
mine) these antitoxins chiefly made from the blood-serum of 
animals inoculated with the toxins of diseases.” Why must 
we ? I cannot see any such necessity. And he says further : 
“ If the majority of diseases are of bacterial origin, i.e ., caused 
by toxins made by bacteria, then the majority of diseases are 
removed from medicinal treatment and given over to serum 
therapeutics.” Why are they ? I cannot at all see the 
necessity. Diseases produced by poisons made by bacteria 
are surely as susceptible of cure by ordinary homoeopathic 
medication as are those produced by the poison made by 
bees, wasps and serpents. Why should not homoeopathic 
medication be effective in diseases produced by germs as it is 
in those produced by other causes ? I think it a great mistake 
to suppose that the germs must necessarily run the same 
course and flourish equally well when nature is assisted in her 
struggle against them as when she is left to herself. I believe 
their life cycle and their malignancy can be diminished by 
nature’s efforts being assisted by the administration of the 
appropriate homoeopathic specific stimulus, just as can be the 
morbid influences that produce non-germ diseases. Is not 
this demonstrated by the modifying and shortening of the 
course of measles, scarlet fever, cholera, yellow fever, etc. ? 
Had Hahnemann been living at the present day he would 
doubtless have been in the forefront of microscopic investi¬ 
gations and clinical research, and one of the first to adopt the 
germ theory of infectious diseases, just as he was the first to 
suggest the germ origin of cholera, which suggestion, Dr. 
Dudgeon says, “ was certainly a very good working hypo¬ 
thesis.” 

Then, as to the production of protection or immunity. 
Of course Dr. Dudgeon knows very well that such is produc¬ 
ible, as by an attack of measles, scarlet fever, smallpox and 
other diseases; and even against smallpox by vaccination ; 
and against death from snake-bite by frequent and gradually 
increased subcutaneous injections of snake-venom ; and that 
there is such a thing as acclimatisation. 

It is a pain to me to have to differ from Dr. Dudgeon, who 
has hitherto always been my defender, but I cannot shut ray 
eyes to the results of scientific clinical research. Homoeopathy 
gains nothing by carping opposition to the pronouncements 
of science any more than does theology. 

I am, Gentlemen, yours truly, 

John W. Hayward, M.D. 
61 , Shrewsbury Road, Birkenhead. 
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*/ We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson 

London Homceopathic Hospital, Great Ormond Street, 
Bloomsbury. —Hours of attendance: Medical (In-patients, 9.30 ; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays, 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursdays, 2.0; Diseases of the Eye, Mondays and Thursdays. 
2.0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 20; 
Diseases of Children, Mondays and Thursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 am.; Operations, Tuesdays and 
Fridays, 2.30; Dental Cases, Thursdays, 9 a.m. ; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 


The lamented death of Dr. Brotchie has led to an extensive move 
Dr. Storrar having succeeded Dr. Brotchie in Belfast, his place iu 
Southport has been occupied by Dr. Barrow, whose new address is 57, 
Hoghton Street, Southport Dr. J. Hervey Bodman has taken over 
Dr. Barrow's practice and now lives at 3, Whiteladies Road, Clifton. 

Dr. Newberry has removed from 109, Cazenore Road, Stoke Newing¬ 
ton, to 8, Queen Anne Terrace, Plymouth. 

Letters have been received from the following: Dr. Barrow 
(Southport); Dr. J Hervey Bodman (Clifton); Dr. Burford (London) ; 
Dr. Midgley Cash (Torquay); Dr. Epps (London); Dr. Goldsbrough 
(London); Dr. J. W. Hayward (Birkenhead); Mr. S. James (Highgate) ; 
Dr. Lambert (London); Dr. Neatby (Sutton, Surrey); Dr. Newberry 
(Plymouth); Dr. Call Weddell (Sunderland). 


BOOKS RECEIVED. 


The Paralytic Deformities of the Lower Extremities. By E. Noble 
Smith, F.R.C.S. (Edin.). London: Smith, Elder & Son. 1900. 
London.— The Chemist and Druggist, July. The Homoeopathic World, 
July. The Vaccination Enquirer , July. Calcutta.— The Calcutta 
Journal of Medicine , March. The Indian Hotmeojmthic Reticle , 
April and May. Hobart.— The Tasmanian Homceopathic Journal, 
June. Chicago.— The Clinique, June. The Medical Era , June. 
The Hahnemannian Advocate, June. New York.— The Medical Times , 
June. The Medical Century , June. The North American Journal of 
Honueopathy, June. The Homeopathic Eye, Ear and Throat Journal. 
Philadelphia.- The Hahnemannian Monthly, July. The Homeopathic 
Physician. Lancaster. Pa.— The Homoeopathic Envoy, July. The 
Homoeopathic Recorder, June. The Minneapolis Homceopathic Magazine, 
June. San Diego.— The Pacific Coast Journal of Homoeopathy , June. 
Baltimore.— The American Medical Monthly. St. Louis.— The Medical 
Drief, July. Paris.— Le Mois M6dico-Ch rurgical, July. Leipsiger 
Horn. Zeitschrift , July. The Hague.— Honmopathische Maanblatt , July. 


Papers, Dispensary Reports and Books for Review to be sent to Dr. D. Dy< k 
Bkown, 29, Seymour Street, Portman Square, W. ; to Dr. Edwin A. Neatby, 178. 
Haverstock Hill, N. VV. ; or to Mr. Wilkinson, 3, Osborne Villas, Windsor. Adver¬ 
tisements and Business communications to be sent to Messrs. E. Gould Sc. Son, 
Limited, 59, Moorgate Street, E.C. 
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MUNICIPAL MILK. 

It is a subject more apt for discussion than at first sight 
it appears, whether the efforts of man towards civilization 
have added or detracted from human happiness. Cer¬ 
tainly it will be conceded that it is not work, but worry, 
which kills; and a short examination of that trite saying 
will reveal the complexity of life as that which wars 
against satisfaction in it. It is the thousand devices for 
man’s own comfort and luxury which not only tend to 
split up his aim in life into unconcentrated and in¬ 
effective spasms of energy, but which also multiply 
almost indefinitely the interests of different individuals. 
Man’s claims upon life are now (in consequence of 
civilization) so many and diverse that he is puzzled how 
to prosecute any one of them without risking the neglect 
of others, and is in danger of clashing with the interests 
of his fellow-men if he move in any direction. 

It is highly characteristic of Lancashire that it should 
put into practice a matter of theory which has long cried 
aloud for materialisation. The Corporation of St. 
Helens has taken the highly important step of officially 
organizing a depot for the supply of milk specially pre¬ 
pared for infant consumption. The Corporation of 
Liverpool is hastening to follow this example set by 
their neighbour, and we may expect that the move will 
soon become general. It may well be that there are 

Vol. 44, No. 9. 21 
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other reasons beside the innate energy of the Lancastrian 
for the locality of this movement. The conditions of 
life in the northern manufacturing towns are such that 
they go far to explain a percentage of infant mortality 
demanding a determined effort for its diminution. 
Plentiful, work for men, women and children at good 
wages encourages early marriages and a population 
which is thick on the ground, if it be not actually over¬ 
crowded. The employment of mothers and of children 
fit to act as nurses at home leads naturally to sickly 
infants and the disastrous delegation of the duties of 
motherhood. The processes of manufacture, especially of 
chemical manufacture, provide an atmosphere in which 
it is less wonderful that many children should die than 
that any should live. And it would appear at first sight 
that the Patres conscripti of such towns as Preston 
(where 225 out of every thousand born die before they 
see their first birthday), of Salfor.d (where 212 die), of 
Gateshead, Blackburn, Manchester, Oldham, Bolton and 
Liverpool (where the death rates are only less appalling) 1 
could not better employ their minds and the funds which 
Ihey administer than in supporting life at its beginning. 
Let these, the natural man would say, not only diminish 
the death rate but obviate those remnants of disease and 
deformity who are even less fortunate than those who, 
at present, die out-right. 

And yet, the Sociologist tells us that philanthropy, 
however well-meaning, whether individual or collective, 
is but striving (in the most part vainly) against natural 
laws; and that, where it appears to succeed, can only 
do so by shifting the burden on to shoulders where 
it weighs more heavily and less justly. There is a com¬ 
pound interest, he tells us, charged upon the artificial 
survival of the unfit. 

The Political Economist, the Priest of the Dismal 
Science, tells us that it is unsound to allow the repre¬ 
sentative body to undersell members of its constituency 
by means of bounties extracted, as rates, from the pockets 
of that very constituency; and, in point of fact, there is 
a measure now before Parliament to control Municipal 
Trading. He tells us, moreover, echoing his prudent 


1 See Dr. Douglas Moir’s paper, Journal of the B.H.S ., Vol. viii. 
No. 29, p. 14, and Dr. C. W. Hayward's paper in the same number. 
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brother the Sociologist, that these bounties can only act 
by increasing the number of those who survive to bring 
others into the world who will in their turn demand a 
like or a more extensive aid to existence at the expense of 
the ratepayer ; that the philanthropic ratepayer of 
to-day is increasing the burden for his own children not 
by arithmetical, but by geometrical progression. 

Fortunately for the medical profession, its lot, unhappy 
enough as it is by many reasons, is not rendered entirely 
insupportable by a complexity of motives. Its very 
raison d'etre presupposes a struggle against those natural 
laws which must sooner or later conquer every man. 
The medical man’s life is given up to the study and in¬ 
culcation of “physiological righteousness” and to the 
defeat or delay of individual dissolution. Were his 
function merely the study and registration of the 
approach and triumph of diseases and death, it would be 
difficult to imagine a profession more depressing or less 
inviting. To stand by and watch the operations of 
nature (as formulated by the Sociologist and the Political 
Economist), a “Nature, red in tooth and claw,” “find¬ 
ing that, of fifty seeds, she often brings but one to bear,” 
is no part of our work. Nor is it ours to anticipate the 
troubles of other generations, except in so far as we may 
obviate them by teaching the lessons of self-restraint and 
respect for self and race. We may or may not have 
faith enough in the expansion of the human family to 
expect a “way out” for each generation; but, in any 
case, our duty is clearly to the living rather than to 
those who may be about to be; and there can be no 
doubt that the profession as a whole will throw itself 
heartily into a movement for supplying the right healthy 
food at possible prices to the children in the poorest 
cradles, trusting them to justify their existence in their 
turn as the exigences of life demand it from them. 

But our interest in this question is not entirely vague 
and general. Our generation, it seems, is not likely, for 
want of a word from us, to fail in philanthropy or 
sentiment. The revolt against a purely statistical or 
quasi-scientific aspect of existence has a strong action of 
its own upon the public at large outside the medical 
profession: indeed this proposed supply of Municipal 
milk (to be followed later, presumably, by Corporation 
creches, or Mayor’s nests) is evidence to the fact. But 
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there is a point, and that a very practical one, upon 
which it is necessary that a word should be spoken by 
our profession, now that the national conscience is 
awaking to work on the question of infant mortality. 

The theory of the germ-causation of disease has been 
worked upon with pregnant results both in surgery and 
in medicine, especially in that branch of the latter which 
is known as preventive medicine. That there were 
extravagances of its application in the anfi-septic days of 
the early Listerism, is fairly clear from our being now 
content if we can attain a condition of a-septics in 
surgery. There, heat and boiled water have taken the 
place of the medicated sprays and the strong germicide 
solutions which but a few years ago were so freely 
brought into contact with living tissues. The same re¬ 
action in the sphere of preventive medicine may be seen 
in an effort to check by law the addition of so-called 
preservatives to food. We aim now rather at the 
sterilization of such unstable foodstuffs as milk and 
meat than at drugging them by force majeure. But we 
doubt gravely whether the reaction has yet gone so far 
as a common-sense view of our knowledge on the subject 
would warrant. Asepticism connotes an effort to be rid 
of dirt, and dirt (by one of the cleverest and most 
deeply-reaching definitions of all time) is “matter in the 
wrong place.” Now, is it certain that germ-life is always 
matter in the wrong place if it can be detected in food or 
in the alimentary canal? We take leave to doubt it, and 
for reasons somewhat as follows— 

The work of Pasteur, upon which the antiseptic theory 
was based, established the fact that the action of hydro¬ 
lytic ferments was not purely chemical, nor did it 
depend upon a chemical action in an environment suited 
to it by only moisture or temperature or by any other 
purely physical condition. The essential was found to 
be living matter. So far as we are aware, no successful 
attempt has been made to make a ferment by synthesis 
which is capable of performing its hydrolytic function 
on material sterile but otherwise suitable. The intes¬ 
tinal canal of the newly-born child is supposed to be 
sterile, but the bacterium coli communis may be found 
therein within eight hours of birth; it is to be found 
there through life, in company with many other organ¬ 
isms, some of them scattered throughout the whole 
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length of that long tube, others more particular in their 
habitat. There are many of them, and they have this 
in common, that, unless irritated by circumstances at 
present little understood, and if kept in their right place, 
they are harmless and, by inference, still like Shylock’s 
cat, necessary. 

Furthermore, it may be pointed out that, in some 
experiments with isolated lengths of living intestine, 
Professor Waymouth Reed 1 finds that it is possible 
actually to dissolve out epithelial cells and to wash them 
away by so seemingly-simple an agent as distilled water, 
and this in an intestine not stated to have been previously 
sterilized. Dr. Roberson-Day 2 has carried the con¬ 
tention to a practical point by the statement that the 
most carefully prepared Laboratory Milk is capable of 
setting up “acute gastro-intestinal catarrh, with fever, 
vomiting and diarrhoea, consisting of curds, greenish 
mucus and serum, and infantile scurvy.” 

Now, while we are heartily in favour of the State or 
the Municipality doing all that is possible to check 
infant mortality, we are anxious that maternal 
government should proceed upon lines well thought out 
and established. The step-parental duties are likely to 
involve responsibilities as yet only partially seen. It is 
one thing to see that “ milk for babes” is not a vehicle 
for the bacilli of Klebs-Loffler or of Eberth, another 
to encourage the consumption of a natural fluid so 
“modified” that it is able, in some instances at least, to 
act as a protoplasmic poison of no negligeable virulence. 
It is to be hoped also that, when the safe and right 
nourishment has been discovered, the Authority which 
distributes it will take power at the same time to control 
in some special way the general sanitary condition of 
the home where it is delivered. It is a long step which 
is proposed: let us be sure that it falls on firm ground. 

NOTES ON CHRONJC SUPPURATION OF THE 
MIDDLE EAR. 

By A. Midgley Cash, M.D., Torquay. 

Of all cases of ear disease commonly met with in 
general practice those of chronic purulent inflammation of 


1 Philosophical Transactions , February, 1900. 
9 Monthly Homoeopathic Review, April, p 201. 
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the middle ear are apt to give most trouble. They are 
difficult to cure, offensive to deal with, and anxious on 
account of the complications to which they are liable, 
and as to the results to which they tend. They require 
long patience on the part of the patient and of the doctor, 
and thus they often come to be deemed incurable. Also 
they require regular attention, and cannot always—as for 
instance in the out-patient department of a hospital or 
dispensary—receive the care and time which are necessary 
if cure is to be attained or even improvement brought 
about. This arises largely from the fact that the local 
treatment is important as well as the constitutional, and 
neither can by any means be dispensed with. Even 
with both methods carefully carried out chronic purulent 
inflammation of the middle ear is frequently sufficiently 
rebellious. Still, good results are to be attained, and it 
is w r ell worth the trouble and time given, for the individ¬ 
ual with this disease is in a chronic state of danger. 
This is well known and recognised by all life insurance 
companies. 

Septic thrombosis, cerebral abscess and pyaemia are 
all very possible terminations to septic aural catarrh, 
and may be brought about with startling and unexpected 
suddenness. The association of this class of cases with 
tuberculosis i3 a point to be carefully noted. The diffi¬ 
culty of cure is thus increased, as the system is thereby 
disposed to low grade lingering inflammatory processes. 
Again, a purulent otitis, however it has been caused, may 
be the means of introducing the tubercle bacillus into 
the system, the general thus following the special 
disease; in either case a vigorous effort should be made 
to combat the ear trouble. Good results have been 
obtained thus, even in constitutions already thoroughly 
tubercular. The special internal remedies most fre¬ 
quently required are:—sulphur, hepar sulphur, calcarea, 
silicea, mercury, and nitric acid ; these generally are use¬ 
ful, and many others are also required, according to 
individual symptoms. 

In commencing the treatment of a case of middle ear 
purulent suppuration and otorrhoea I have usually found 
a suitable remedy in one of the above medicines, given 
two or three times a day in doses of two or three grains 
or drops as the case may be. The local treatment 
consists in—first thoroughly cleansing the ear, removing 
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the semi-fluid pus which oozes from the meatus and the 
caked crusts, and debris which lie deeper in the ear, 
often beyond the perforated tympanum. I use a syringe 
with a long fine nozzle, having a calibre about the size 
of a fine crow quill. This in a good light can be intro¬ 
duced some distance down the external meatus of the 
ear, and can thus be brought to bear on special points 
much better than a coarse, thick nozzle which fills up 
the passages. A warm sanitas lotion or one of carbolic 
acid or listerine does well. A saline solution of one 
drachm of salt to a pint of warm water, or an alkaline 
one as bicarbonate of soda, or boric acid two to five per 
cent, in strength may be used. Having gently syringed 
out the debris and pus, the interior of the ear should be 
carefully dried by pledgets of absorbent cotton wool. In 
some cases it is well to use the air douche to assist in 
the removal of discharge. The cavity being thoroughly 
dry I generally insufflate two or three grains of finely 
powdered boracic acid by means of the powder blower, 
.and lastly put lightly into the external meatus a dossil 
of wool; this should not be packed firmly in so as to con¬ 
fine the discharge, and it should be frequently changed. 

If, as frequently happens, polypi and granulations co¬ 
exist, these must be removed ; should the polypus have 
a neck a Wyld’s snare answers well, or some modification 
of it, as Blake’s. If, however, the polypi are small, sessile, 
or more of the nature of granulations, these may be re¬ 
moved by fine forceps with cup-shaped cutting blades. I 
have found it in some cases convenient to use a fine stick 
of lunar caustic, mounted on a number two or three flex¬ 
ible catheter stem; this can be manipulated with 
considerable exactness at any curve or angle, and can be 
introduced down a vulcanite speculum and touch exactly 
the spot desired. A few applications of the caustic will 
wither up the polypoid tissue: this process has the 
advantage of being bloodless, and so more can be done at 
one time, whereas when a growth is snared the ear com¬ 
monly fills up with blood, which interferes with further 
manipulations for that sitting. When it is possible to 
get a thoroughly good illumination of the polypus, also 
if the polypus is vascular and the patient steady, I have 
sometimes used the galvano-cautery to shrivel up the 
growth. A fine-pointed platinum cautery must be 
passed down a vulcanite speculum and pressed lightly 
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against the surface of the polypus; the current is then 
turned on for a second and then shut off, and the cautery 
carefully withdrawn. The destructive power of the 
electro-cautery is intense and its application in the ear 
requires the greatest care. The polypus rapidly shrivels 
up under it and dies; local anaesthesia is required. I 
have generally used a tampon of fine absorbent cotton 
wool, saturated in a solution of five per cent, cocaine, and 
five per cent, beta cucaine, making a ten per cent, 
solution. This is equally effective in its anaesthetic 
properties to cocaine alone, though possibly requiring a 
slightly longer time to act, and it is less likely to have 
any unpleasant toxic effects. These aural polypi are 
often extremely sensitive, and even with carefully 
attempted anaesthesia it is not unusual for the patient to 
experience sharp pain at the moment of avulsion or 
cauterizing, a pain which may be felt at the spot or 
sometimes acutely in the throat, conveyed there probably 
by the tympanic branch of the glosso-pharyngeal nerve. 
When operation interference is not indicated, polypoid 
granulations may be shrivelled up more slowly by instil¬ 
lation into the ear of rectified spirits of wine, or of the 
biniodide of mercury solution 1-8000 in S.V.R. A 
serious result of suppurative middle ear disease is illus¬ 
trated by a dispensary case under my care at present. 
Here, as a sequence, is a chronic reflected otorrhcea, in¬ 
flammation has extended along the canal of the facial 
nerve and permanent facial paralysis along with almost 
complete deafness has been caused. 

I .—Case of fifteen years' standing; chronic purulent 
otitis media, deafness, aural polypus, perforated tympa¬ 
num and otorrhoea . Miss le M., aged 85 ; she was 
under treatment for a year, the result of the treatment— 
restoration of the tympanum, considerable improvement 
in hearing, cessation of aural discharge, removal of 
polypus. She took internally aurum met., hep. sulph., 
thuja, calc, carb., and phosphorus, during this time. 
The local treatment was first boracic and calendula as 
lotion, and also as powder blown into the ear, and for a 
time instillations of the biniodide of mercury solution. 
I removed the polypus by touching it carefully several 
times with the tine platinum point of the electro-cautery, 
under which it shrivelled and disappeared. The dis¬ 
charge was extremely foetid and seemed to indicate the 
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presence of dead bone, but the whole thing healed up and 
all foetid discharge was gone within a year of commenc¬ 
ing treatment; this had to be partly by correspondence 
as she was a visitor, and I was only able to see her at 
occasional intervals. When I was last able to examine 
the ear, which was two years after treatment had been 
begun, I found the tympanum restored, and presenting 
its natural anatomical appearance, only showing some¬ 
what dry and parchment-like. Her hearing varied, but 
on the whole she reported it as keeping fairly good. 

II.—S.L., 22, a clerk, comes of a tuberculous family ; 
his mother and two brothers died of phthisis, and a sister 
is at the present time under treatment for chronic tuber¬ 
cular phthisis. Has had chronic otorrhoea from a child 
and used to suffer from earache, some degree of deafness, 
at times much increased. Watch distance of right ear 
at present is j? Uf the right tympanum is largely ulcerated 
and its anatomical landmarks obliterated. A large red 
polypus was growing from the roof and internal meatus 
at tympanic border. A particularly foul-smelling, yellow 
discharge, often bloody, exudes from the ear and stains 
his pillow in the morning. Liable to severe attacks of 
headache. 

The local treatment consisted in syringing out the ear 
at intervals with carbolic acid and phenyle lotions, dry¬ 
ing with pledgets of absorbent cotton wool, and insufflat¬ 
ing with boracic acid powder. The polypus was touched 
with solid nitrate of silver, under which it gradually 
sloughed off in layers and was syringed out with the 
debris. The internal remedies chiefly used were nitric 
acid, calc, c., hep. s., thuja, kali mur., mere, sol., and 
silic. The discharge lessened in violence, and the deaf¬ 
ness sensibly improved, which he was able to judge of 
well by the fact that he could now hear through the 
office telephone clearly the sounds which formerly he 
could barely distinguish. At the present time, treat¬ 
ment having extended just over two and a half years, 
his condition is as follows:— 

Hearing, right ear w.d. For general purposes he 
hears well. The polypus is gone. The tympanum is 
apparently healed, and shews nearly normal, the ham¬ 
mer handle and short process clearly marked in position. 
There is a slight discharge for which he has to syringe 
with sanitas lotion twice a day ; the condition is much 
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improved. There is a gain in watch hearing of ten 
inches and practically the deafness is cured. Still he 
has a strong tendency to the tubercular dyscrasia which 
threatens him through the ear, and he will for a time 
need to be kept under observation. 

III. — Scarlet fever in infancy , destruction of tympanum , 
chronic middle ear suppuration , aural polypus with foetid 
otorrhoea , enlarged tonsils , deafness. B.T., aged 17, a 
pale, stout, flabby girl liable to severe headaches, suffer¬ 
ing from some degree of anremia. After eight months’ 
treatment the present condition is :— 

Cure of polypus, discharge nearly entirely ceased; 
hearing distance of watch ^ c.m., hears spoken words 
very fairly, tonsils much reduced and not now abnor¬ 
mally large, tympanum cicatrizing and presenting a 
healthy, clean appearance. The polypus I removed with 
the wire snare and cutting forceps, and cauterized the 
stump with solid nitrate of silver. 

The tonsils were reduced by the galvano-cautery, 
a fine platinum point being made to puncture their sub¬ 
stance wherever most prominent, under which process 
they rapidly shrunk and subsided to normal dimensions. 
Irritations of phenyle lotion were used to cleanse the ear, 
and rectified spirits of wine dropped occasionally. 

Insufflations of boracic acid were also used; plaques 
of hypertrophic mucous membrane on the fauces needed 
occasional touching with the electro-cautery point, and 
by the help of gargles the throat was got into a healthy 
condition ; baryt. carb., mere, sol., hep. s., and calc, 
phosph., were the medicines used. Here we had a con¬ 
dition of suppurative middle ear otitis conjoined with 
so called throat deafness, preceded by scarlet fever in 
infancy. 

The girl was of a strumous constitution, and the med¬ 
icines given appeared to have a salutary effect in 
improving her general health as well as upon the otitis. 
To this last the throat treatment also probably con¬ 
tributed. 

The tonsils fell back into place, exuberant throat 
granulations were destroyed and the girl’s cold catching 
propensity was thereby checked. 

IV. — Little girl 2 years old , of strumous temperature , 
suffering from chronic middle ear catarrh with otorrhva 
an l frequent attacks of high temperature . After going 
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on several weeks in this way the friends sent hurriedly 
for me. The discharge had ceased some days before, a 
tender red swelling had formed over the mastoid process 
and was pointing as for abscess. The ear was everted 
and forced outward by the swelling, the child was white 
and looked very ill. I cut down through inflamed tissues 
into the mastoid process and let out a quantity of 
matter, the symptoms promptly subsided, the deformity 
disappeared and the otorrhoea did not return. 

In a day or two the child was as usual, a month later 
on some threatening of similar trouble caust. and sulph. 
30 were given and all the symptoms passed away. Here 
we had a condition of things which is very likely to 
happen in purulent inflammation of the middle ear, the 
inflammation finds its way backward into the mastoid 
cells. CEdema and pus formation occur, and at this stage 
if a free incision is made down to the bone and tension 
relieved, further mischief may be prevented ; if no relief 
is afforded general extension into the mastoid cells 
ensues, and septic thrombosis of the sinuses of the brain 
with all its attendant dangers may easily supervene. It 
seems more than one can fairly expect, that medicine 
internally could avert such a state of things when 
threatening. In the case just related I find I had it 
noted at the time that it was to be observed when deep 
seated trouble was brewing, that aconite and bell, given 
alternately would seem to check it, and would throw the 
force of the inflammation outwards, where it could be 
more easily dealt with. Later on calc, carb., caustic, 
and sulph. were all found useful in this case. 


THE RE-PROVING OF THE HOMOEOPATHIC 
MATERIA MEDICA FROM THE STANDPOINT 
OF A SPECIALIST. 1 

By Howard P. Bellows, M.S., M.D., Boston, Mass. 

Ladies and Gentlemen : — It is my privilege, as well as my 
duty, to address you to-day, in accordance with our annual 
custom. Our usage in relation to this address accords me 
perfect freedom in the choice of my subject. In these days 

^he President’s Address at the Annual Meeting of the American 
Homoeopathic Ophthalmological, Otological and Laryngological Society, 
held in Washington, June 16th, 1900. Reprinted from The Homoeopathic 
Eye, Ear and Throat Journal , August. 
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of progressive thought and inquiry, of experimentation and 
deduction, of changing theories of practice and new surgical 
and therapeutic methods, subjects of suitable nature are not 
far to seek. The difficulty of choice lies rather in culling out 
from among the number which thrust themselves forward 
some one subject which best befits our attention. Two things 
abide uppermost in my mind in this connection ; first, that we 
are homceopathists, and, second, that we are specialists. I am 
impelled to choose for my subject, therefore, one which is 
distinctively our own; one which demands our best thought 
and wisest discussion ; but one whose breadth and bearing are 
such that it concerns not alone our individual advancement as 
specialists, but that of our entire homoeopathic school and the 
general progress of scientific medicine. Let us come then close 
to the root of the tree which bears our fruit and whose 
spreading foliage and goodly proportion is our delight and 
pride, but whose exuberance of growth demands judicious 
pruning. My subject is “The Re-proving of the Homoeo¬ 
pathic Materia Medica from the Standpoint of a Specialist.” 

That such re-proving is desirable is a patent fact to the tyro 
in homoeopathic practice. That it is an actual necessity is 
equally apparent to the man who strives for the greatest 
accuracy and the largest measure of success in his prescribing. 
The general practitioner and specialist alike feel in every 
day’s experience the lack of precision, the verbiage and the 
minor inaccuracies of our present Materia Medica. No 
thought of condemning it enters the mind ; to cast it aside is 
not to be considered for an instant; we owe to its guidance, 
with all its imperfections, the best successes of our professional 
career; we still believe it to be the best therapeutic guide in 
the world to-day; and, therefore, our whole impulse is to 
cherish it, but at the same time to improve it, applying 
ourselves to this purpose with a zeal which is exactly com¬ 
mensurate with our recognition of its imperfections. 

The principal objects to be attained by such re-proving are, 
in the main, a greater discrimination and accuracy in both the 
observation and the description of whatever drug effects may 
be developed; a more perfect elimination of all sources 
of error in confusing drug-effects with constitutional dis¬ 
turbances or temporary derangements of health from other 
causes ; a restoration of the natural sequence or grouping of 
drug-effects as indicated in different organs and tissues of the 
bo;ly; and, as the result of all this, the presentation of 
a definite, precise, sharply defined statement of the patho¬ 
genic sphere and mode of action of each remedy studied. 
The effort of the past has been to expand our Materia Medica 
by the accumulation of many varied symptoms, with little 
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check upon the vagaries of the imagination. The effort 
of the future should be to eliminate and condense with 
scientific and judicial accuracy. 

The promise of success in the attainment of these ends by 
the reproving of our Materia Medica does not lie in any 
superior acumen which we possess over the original proveis, or 
in any greater intellectual capacity, breadth of oversight or 
power of mental grasp. It does lie mainly in the fact that we 
possess an armamentarium, to be used in our research, which 
was not in existence in the days of those who framed 
the Materia Medica as it comes to us. 1 refer to the many 
instruments of precision which have become so familiar to us 
from daily use, but which were not even dreamed of by the 
fathers of homoeopathy. May we not reasonably expect to 
secure a degree of accuracy in the observation of drug-effects 
which was impossible in the original provings when we 
employ such instruments as the modern ophthalmoscope and 
microscope and even the X-tays in our physical examinations 
—to say nothing of modern urinary and blood analyses and 
our many delicate, but reliable functional tests? What the 
modern laboratory method of research has done for physiology 
and pathology in the hands of bur colleagues of the old school 
we may reasonably expect a similar method to do for ns, in 
our school, in developing the science of therapeutics which is 
our peculiar field of medical study. 

Just here we come to the function of the specialist in drug- 
proving. It is beyond the range of human possibility for any 
one man to properly observe and record and analyse and 
# interpret all the symptoms which may arise throughout the 
organism in the course of a scientifically conducted proving. 
It is in like manner impossible for any body of men who are 
possessed of similar acquirements and the same technical 
training, to do this work as it ought to be done to meet the 
requirements of modern scientific methods. But given a body 
of men whose acquirements are dissimilar, whose training in 
the use of modern diagnostic instruments covers all the 
organs of the body, whose powers of observation are 
quickened and trained each in a different direction, whose 
ripened experience in diverse fields of pathology gives them 
a power to analyze the significance and trend of abnormal 
systemic and functional disturbances and, with such a force of 
observers, the methods of modern science can be applied and 
put to the test in the homoeopathic proving of drugs. 

To carefully observe and faithfully record is not enough for 
our present requirements. That was the method of the past 
and it was carried out by laymen and by physicians who wei c 
noting their own personal symptoms. The results, as we have 
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them in our present Materia Medica, arc sometimes garrulous, 
sometimes scanty and insufficient, and very often misleading. 
It would have been of immense advantage to us could these 
symptoms have been passed upon by some persons other than 
the provers themselves, some physicians with specially trained 
powers of observation, who could apply physical tests, who 
could judiciously question and so determine the relation 
of• associated symptoms, who could eliminate errors and the 
workings of the imagination, and who could, in some instances 
at least, not only state in scientific terms the facts and 
conditions noted, but out of their knowledge and experience 
could give them physiological and pathological interpretation 
which would bring them more directly into relation to the cure 
of disease. Who would think of prescribing for a patient 
who states his symptoms to us without first questioning him ? 
Our knowledge of nis condition is by no means derived from 
his statements alone. We chiefly judge from his answers to 
our questions, in regard to the disease for which we are 
to prescribe and the remedy which we are to select. The 
preliminary statements volunteered by the patient in regard 
to his symptoms serve us mainly as simple guides in determin¬ 
ing the direction of our questioning. The symptoms most 
characteristic of the condition present, and those most 
valuable to the prescriber from a practical standpoint, are 
often not referred to at all by the patient. It is the universal 
custom to thus elicit knowledge of the disease by questions 
before attempting to prescribe, and to the information thus 
derived we add all further information which we can obtain 
by means of physical examination. The more competent the 
examiner in learning, experience and technical skill, the truer 
will be the picture of the disease obtained. Suppose we were 
dependent for our knowledge of pathology upon the voluntary 
descriptions of patients, laymen, who had been sick with 
various diseases. How meagre it would all be and how little 
to be trusted as a store of working knowledge. And were the 
symptoms and governing conditions of disease described by 
physicians, who were themselves ill, we all know the liability 
that the results would be even less accurate, from a scientific 
standpoint, than in the case of the laity—so often is the 
physician’s judgment and clearness of observation biased by 
his own sickness. We concede at once that these methods 
would fail utterly as a foundation for any adequate knowledge 
of pathology, and yet have we not been depending upon 
precisely the same method for obtaining our knowledge of the 
homoeopathic Materia Medica ? Our long lists of recorded 
symptoms—the supposed effects of drug action upon the 
human organism—are either the voluntary statements of 
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laymen in regard to their sensations and pains and mental states 
and various governing conditions, without any guide whatever 
to their observation and deduction, or else they are the 
records of personal experiences on the part of physicians who 
are sick to the extent of the drug’s action and whose 
knowledge of physiology and pathology, when applied to their 
own symptoms, is liable to guide their observation and deduc¬ 
tion erroneously. Does not the same principle which demands 
that the patient be questioned and physically examined before 
his pathological state can be truly determined also demand 
that a prover be judiciously questioned and properly examined 
by physical and functional tests before an accurate picture of 
drug effects can be obtained? Let us gain our knowledge of 
the homoeopathic Materia Medica in the same manner, with 
the same guides and guards and with the same precision that 
we employ in obtaining our knowledge of pathology. Then, 
and not till then, will one science become the fitting com¬ 
panion of the other. 

A •patient once came to me and, with nice distinction 
of language, complained of a noise within his ear, especially 
when moving the jaw, which sounded like “the bending of a 
piece of cloth which had been frozen.” In the proving of 
Eupatorium purpureum I find recorded among the ear symptoms, 
“crackling like burning of birch-bark; very much increased 
upon swallowing anything.” In the case of my patient simple 
inspection of the external canal and drum head, with a 
suitable speculum and proper illumination, revealed the fact 
that this symptom was caused by a short length of hair, 
recently cut by a barber and blown within the meatus, which 
rested with one end upon a mass of wax on the side of the 
canal and rubbed against the surface of the drum-head with 
the other free end. Was the symptom in the Eupatorium 
prover caused by a similar means? Inspection would have 
settled that point at once and nothing else could except 
inspection. How about all the symptoms of rustling and 
fluttering and snapping, to say nothing of the crackling noises, 
which are recorded under eleven other remedies besides 
Eupatorium ? Perhaps half of these were caused by foreign 
bodies, exfoliated epithelium or inspissated cerumen, within 
the canal. In that case which half ! One thing and one only 
could have shown and that is local examination. Under ten 
different remedies we find a record of crackling noises in the 
ears either when swallowing, when moving the jaws, when 
reading aloud, when chewing, when eating, or when blowing 
the nose, and also, under still another remedy, the symptom, 
“hardness of hearing relieved with a crack.” Are these 
symptoms due to conditions of the Eustachian tube or to 
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states of the external canal ? How simple a matter to 
determine for one skilled in such interpretation and how help¬ 
ful to our understanding of the remedial sphere of action of 
the drug in question. There are numerous records of pains 
within the ear, aching, tearing, rending, cutting, stitching and 
shooting. Were these pains neuralgic or inflammatory? 
Probably partly of one kind and partly of the other, but 
which kind belonged to which remedy? Inspection would 
have shown, but the ears were not inspected. Many sorts of 
tinnitus aurium are recorded. Which were due to throat 
conditions, which to circulatory disturbance and which to 
actual pressure in the external meatus? The interpretation 
of the associated symptoms present and one or two functional 
tests would have settled the point, which otherwise remains 
unsettled. Foul states of the ear are recorded, but what is 
there about the condition of the tissues involved ? From the 
character of the pus and exudations mentioned we can only 
surmise the presence of caries, or granulation tissue, or polypi, 
when we ought to know for a surety and might know had an 
aurist properly cleansed and examined the parts. Instances 
may be indefinitely multiplied not only in the case of this otic 
organ, but in that of all organs throughout the body which 
are capable of special examination and specialized study. 

It would seem, then, that, as a modern, scientific method of 
drug proving demands that the individual provers be subjected 
to judicious questioning in regard to the symptoms which they 
record, and to adequate tests to determine their physical and 
functional states; and as the majority of such examinations 
can best be made, and some of them can only be made 
by physicians of special training, the work of conducting drug 
provings in future should rest largely in the hands of organ¬ 
ized bodies of specialists. On the other hand, it is obvious 
that the general supervision and direction of such provings 
should be vested in the hands of either a general practitioner 
of the largest possible experience, or in those of some 
specialist whose knowledge of the spirit and methods of 
specialists is supplemented by a large and broad previous 
experience in the general practice of medicine. This is 
absolutely essential in order that each proving should proceed 
fnm the broadest generalization to the closest study of 
particulars—the general systematic action of the drug never 
being lost sight of in its particular effects upon individual 
organs. Only one with wide personal experience in general 
medicine, and with a large and comprehensive grasp of materia 
medica in its generalities and broad characteristics, can 
properly assume the direction of a scientific drug proving; but 
the corps of trained specialists and of laboratory experts for 
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blood, urinary and possibly bacteriological examinations and 
physiological tests, are also indispensable to the most complete 
results. 

And now let us speak of one whose role in the scheme of 
drug proving which we are unfolding is of greater practical 
importance than that of either director or examining specialist, 
and that is the prover himself. It may be said that it will be 
impossible to tind persons who are either willing or able 
to subject themselves to the annoyance and loss of time which 
such a method of proving exacts. It certainly demands, day 
by day, the sacrifice of a large portion of time to this 
one object., as long as the action of the drug taken manifests 
itself in the system and, possibly, even longer for occasional 
inspection. Any considerable number of such provers it will 
doubtless be an impossibility to find. The large classes 
of provers of former days will be no longer seen. But 
we must turn our thoughts from the idea of quantity to that 
of quality. It will be like abandoning the tillage of a large 
farm and devoting everything to the cultivation of a half¬ 
acre field. There will be less of hay and fewer vegetables, 
other farms may raise those, but there may be produced 
in this way some very valuable botanical specimens and very 
choice seedlings which were never raised before. It is evident 
that to obtain provers in the future they must be sought out, 
and when found must be offered some substantial inducement 
to enlist their interest and to secure their full co-operation in 
the work which they undertake. In other words, it is my 
belief that with few exceptions the provers of the future must 
be paid. The exceptions will be the few men, here and there, 
who are possessed of sufficient leisure and are enthusiasts in 
medical science. To such men the world owes much already, 
and the debt will increase. It is not to be supposed that any 
man or woman will engage in the proving of drugs as a means 
of earning a livelihood. It is most unlikely that any sums 
which can be devoted to this purpose would sufficiently 
compensate anybody who is possessed of the requisite degree 
of health and intelligence to engage exclusively in such work, 
even for a short period of time. The hire of labourers might 
be afforded, but men of that grade are, of course, utterly out 
of the question because they are too ignorant and mentally 
untrained to observe correctly the very plainest drug-effects. 
Among those of higher intelligence who are temporarily out 
of employment by reason of some local infirmity, or some 
disqualification other than general ill health, some individuals 
might be found who would be available as provers and 
to whom even partial compensation would be most welcome. 
Most physicians have such persons among their patients. 

Vol. 44, No. 9. 22 
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But, as a rule, among the chief qualifications of a successful 
prover, aside from health and intelligence, should be a 
knowledge and clear recognition of the nature, usefulness and 
definite purpose of drug proving. Minor inconveniences will 
then be cheerfully borne, that which is irksome will be 
met with patience, and the realization of the importance of 
the work will dignify the meanest details. Such knowledge 
as this belongs almost exclusively to the medical profession, or 
to those who are in training for its ranks. Undergraduate 
students who are expecting to study medicine and the students 
in our medical colleges would then seem particularly available 
for provers—but this could only be during their long vacations 
and never while in active attendance upon lectures and while 
oound by the fixed hours of class work. This is because such 
engagements would make it an impossibility, in practicable 
hours, to wait upon the various examiners who might desire 
to analyze their symptoms and test their physical condition. 
On the other hand, during the long vacations most specialists 
are off duty a month or more, or visit their offices two or 
three times a week instead of daily. Moreover, the summer 
season in itself is not conducive to work of great earnestness 
or accuracy. When in the course of evolution, however, the 
medical student has received his diploma and his license 
to practice, has opened his office in one of our cities, and 
is free, on the one hand, from the fixed engagements of the 
college and laboratory, and, on the other hand, is probably 
equally free, for two or three years, from any great pressure 
of engagements with patients, then is the time when matters 
of science can receive full attention and when such work 
seems most attractive. When is our feeling of obligation to 
our profession so great as then! When do we set before our¬ 
selves a higher standard in our professional aspirations! And 
when, as we look back at our individual experiences, did the 
earning of a few dollars seem more desirable or necessary! It 
is my belief that our very provers in the future will be recent 
graduates of medicine, resident in our large cities, and closely 
in touch with our college and hospital laboratories. 

This introduces another subject for consideration, and that 
is, the relation of the city physician and the country physician 
to this work of reproving our Materia Medica. Since the 
examination of provers and the verifying and recording 
of their symptoms must rest largely in the hands of an 
organized body of specialists, and these examiners must 
be able to avail themselves to the fullest extent of laboratory 
tests, it follows, of necessity, that the provings must be con¬ 
ducted in our cities or in close association with our medical 
colleges where alone such bodies of specialists and such 
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laboratory facilities are to be found. But while the burden of 
the actual work of proving must rest upon city physicians, 
there is no reason why country physicians should not bear 
their share of the expense which such proving entails. In 
fact this is about the only way in which the country physician 
can participate in this work, the benefits of which are shared 
iu exactly equal degree with the city physician. There are 
few physicians in the country who are not both alumni of one 
of our medical colleges and members of one of our State 
societies. Unless funds can be raised for the specific purpose 
of drug proving by the contributions or bequests of wealthy 
individuals, either physicians or laymen, the most natural 
sources from which such appropriations could be derived 
would be the working funds of our medical colleges or the 
treasuries of our State societies. In the former case the 
concerted effort of the alumni could be most fittingly directed 
to the raising of the extra funds required, the results obtained 
from the expenditure of which would so closely touch the 
honour, the reputation and the usefulness of their alma mater, 
as well as so directly accrue to their individual benefit.* In 
the latter case, should the expense of reproving be borne by 
our State societies, the increased demand upon the treasury 
could be provided for by temporarily augmented annual dues, 
the country physician, in this event, bearing his full share of 
the assessment. 

It was proposed by the last president of the American 
Institute of Homoeopathy that that body should undertake 
work of this character, and it was recommended that funds be 
appropriated from the treasury of that Society for this 
purpose. The plan proposed comprehended the use of paid 
pro vers, but applied only to a microscopical and chemical 
study of the effects of certain remedies upon the urinary 
secretions. The president proceeded to say, “By carrying on 
this work in the way suggested, each year taking up the 
provings with a view of studying specifically and scientifically 
some special organ of biological sphere, we may build up the 
materia medica.” I think most specialists will regard this 
plan as involving a great waste of valuable material. It 
seems like the cutting down of trees for timber and sawing 
from each tree only one plank when the whole trunk is equally 
good and may be sawn into many planks. The pro vers being 
paid for the specific purpose of taking drugs and being 
thoroughly under the influence of the one chosen, so that their 
very secretions are changed in character, it seems in the 
highest degree deplorable that their other symptoms and 
changed functional conditions, aside from the urinary sphere, 
should not at the same time be studied by competent 
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observers; and, above all, it seems like a golden opportunity 
lost if the sequence and correlation, or the distinct grouping 
of symptoms throughout the system, should not be studied 
and recorded. The disjunction of symptoms has been one of 
the most vital defects in the formation and study of our 
materia medica in the past, and the re proving of drugs solely 
with a view to their effect upon individual organs, or 
distant biological spheres, rather increases than corrects this 
defect. If, however, in order to avoid the waste of material 
and opportunity the working plan proposed to the American 
Institute of Homoeopathy be amended and expanded, does it 
not at once assume a scope too complex to be wisely adopted 
by a national society ? It is no longer possible for it to 
be carried out by a few representative men throughout the 
country. It involves a distinctive working organization of 
many men who live in the same locality. If, instead of 
a special organization, one or more already existing, like the 
faculties of our medical colleges, be chosen by the institute to 
receive its funds and execute its work, it conveys an invidious 
distinction which is not desirable. Is it wise, then, for us, at 
this time, to make any special effort to enlist our national 
society in this work of re proving, or to attempt to centralize 
the movement in any respect ? Is it not better that we seek to 
make it as general and widespread as possible? Is it not 
better to look for the necessary funds to private sources, or to 
the faculties of our medical colleges who may disburse sums 
specially raised and entrusted to them for this purpose, or to 
the treasuries of our State societies, replenished by the assess- 
ment of special dues ? It need hardly be said that the items 
of expense would be the payment of some adequate compensa¬ 
tion to the men and women who act as provers, and possibly 
to the laboratory assistants, together with the expense of 
laboratory material and, probably, nothing more. It is 
scarcely to be doubted that the physicians and specialists who 
examine the provers and conduct the provings will give then- 
time and services without thought of other compensation than 
that which comes from the satisfaction of advancing so worthy 
a branch of medical science. 

And now a word as to the preliminary examination of one 
who is about to undertake a proving. I know it to be 
the belief of some who are wisest in these matters that the 
effects of a drug should be allowed to develop in the system 
in precisely the same manner as that in which symptoms 
develop after exposure to morbific germs and their inception 
within the system. Until the appearance of the actual 
symptoms of disease the mind is in no wise occupied by the 
condition of any bodily organ, and this makes the character of 
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the symptoms when they do appear the more marked and 
their sequence the more significant. So, it is argued, should 
it be with the mind of the prover. Let him not only be in 
ignorance of the time when the drug is actually taken, but in 
no way call his attention to any of his bodily functions. 
Time enough to analyze drug-effects when they actually occur 
and determine then by examination the condition of the 
organs affected, just as we would do if a patient came to us 
with some definite disease. That the prover should not know 
when he is taking a drug and when a blank I believe all will 
agree is most reasonable, and is, indeed, an absolute necessity 
for scientific accuracy. But that there should be no prelimin¬ 
ary organic examinations or functional tests of the prover 
before either drug or blank is administered I believe most 
specialists will object to strenuously. Such a plan would be 
ideal for the determining of gross effects, but in the case of 
most of our older remedies that has been already done. In 
the work of re-proving we want to accomplish far more than 
that. We want to obtain a knowledge, particularly in the case 
of special organs, of the most delicate functional disturbances, 
even to the disarrangement of reflexes, and how can this be 
accomplished without preliminary examination and careful 
record both of organic states and functional conditions bfefore 
the proving begins? For instance, the sphere of action of a 
drug upon the organ of hearing may be difficult to determine. 
It may be applicable to conditions of the auditory nerve and 
its terminals, that is to disturbances of the sound-perceiving 
apparatus, or it may apply rather to catarrhal states involving 
the middle ear, or the sound-conducting apparatus. Anything 
which will throw light upon this matter will be of service. 
The way in which the limit of perception is affected for 
sounds of high and low pitch would be of direct practical 
importance in this respect. Is the upper limit raised or 
lowered ? And is there a corresponding change in the lower 
limit ? Who could tell unless both limits of sound perception 
were previously recorded ? And what is there about the 
preliminary teste with the tuning forks, or Koenig’s rods, or 
Galton’s whistle, which would in any way disturb the equi¬ 
librium of that prover’s mind or predispose him to any 
exaggerated drug-effect in the direction of sound perception ? 
So in regard to other tests of hearing, and examinations 
of the condition of the external canal, and the plane of the 
drum-head, and questions in regard to tinnitus or autophonv. 
So also in the examination of other organs. Does the 
examination of a patient’s chest with reference to life 
insurance fill his mind with imaginary pulmonary symptoms or 
make him more liable to feel pains in his chest than in 
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his legs ? And if all the organs of the body are alike 
examined how much less likelihood of the mind of the prover 
dwelling upon the condition of any one organ more than of 
another! The probability is that if a modern laboratory 
method is applied to our homoeopathic drug proving our most 
valuable indications for the employment of drugs in diseases 
will come from functional rather than from organic disturb¬ 
ances, and if this is so what specialist would not enter his plea 
for the functional test in drug proving ? This, of necessity, 
calls for the preliminary organic examination and functional 
testing of the drug prover. 

To summarize, in closing, I should say, therefore, that, from 
the standpoint of a specialist, the re-proving of the Homoeo¬ 
pathic Materia Medica requires that such work be done either 
in our large cities or in close connection with our medical 
colleges; that it be conducted by organized clubs or boards of 
physicians which shall be presided over by a master or 
director of provings; that this director shall himself be 
a general practitioner of the largest possible experience and 
the broadest knowledge and grasp of materia medica, or that 
he be a specialist who has previously had such general 
experience in medicine; that he shall have associated with 
him £wo or three other general practitioners for the division 
of labour and a body of specialists for the examination 
of special conditions and testing of special organs, and that 
these shall cover the mind and nervous system, the eye, the 
ear, the nose and throat, the chest, the genito-ui inary system 
and the skin ; that arrangements shall be made for the 
assistance at all times of laboratory experts for chemical, 
microscopical, bacteriological and physiological tests; that the 
provers shall receive some adequate compensation for their 
time and services, the means to come from private sources, 
from funds administered by our medical colleges, or from the 
treasuries of our State societies; that the provers shall be 
subjected to careful preliminary organic and functional tests; 
that they shall receive the drug to be proven at the hands of 
the director of the proving so guarded by blanks and counter- 
tests that they shall not know the nature of the drug taken or 
when the actual administration begins; that the examiners 
themselves shall not know what drug is being proven or when 
it is being administered, but may receive special hints or 
practical suggestions from the director at his discretion; that 
the prover shall keep a daily record of his own condition and 
symptoms in a book provided for this purpose and shall 
submit this written record every day to the director of 
the proving; that after careful questioning the director shall 
each day send the prover to such specialists as may seem 
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desirable for the further testing and verification of special 
symptoms or conditions which may arise, the visit to be made 
during the specialist’s office hours or at such other convenient 
seasons as may be specified in advance or arranged at the time 
by telephone; and that, finally, the results of the proving as 
a whole shall be summarized and arranged for publication in 
scientific form by the director with such aid from any or all of 
his associates as he may desire. 

We have convinced ourselves of the truth of our guiding 
therapeutical principle by the ability which we possess to cure 
the sick by the administration of drugs chosen in accordance 
with even the imperfect indications of our present materia 
medica. We have convinced our patients of the truth of this 
principle by the beneficial results which they have observed in 
their own families and by their own individual experiences 
when sick. We have failed, however, to convince our fellow- 
practitioners of different therapeutic faith, or of no thera¬ 
peutic belief, that we possess any therapeutical principle which 
is worthy the name, or that our materia medica is more than 
a conglomeration of fortuitous symptoms through which no 
adequate guiding lines are discernible. Hitherto we have 
spoken to these colleagues of the older school chiefly with the 
voice of assertion. Let us now speak to them with the clear, 
dispassionate voice of science. Let us say to them, “these 
are the effects of drugs upon the healthy human organism, 
observed and recorded in accordance with modern laboratory 
methods and tested by modern instruments of precision. Note 
the relation of these drug effects to the curative action of 
these same drugs when administered to the sick in attenuated 
form. Give heed to this parallelism, in the spirit of science, 
and tell us—is this a vagary of the imagination or is it 
a central truth of a modern science of therapeutics and worthy 
of full recognition and acceptance throughout the whole 
medical world ? ” 


THE MODERN THEORY OF MALARIAL FEVER. 
By John W. Hayward, M.D. 

[Abstract No. 2 from the Liverpool Hahnemann Hospital 
Lectures on Tropical Diseases.] 

If a drop of blood be taken from the finger of a patient 
with malarial fever and examined under the microscope 
it will be found that in the interior of many of the red 
corpuscles there is an amoeboid parasite; and if these 
corpuscles be watched for a few hours it will be found 
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that the parasites grow at the expense of the contents of 
the corpuscles, form black and yellow pigments in their 
own interior, and then break up into from ten to fifteen 
or twenty segments—spores: this bursts the corpuscles 
and lets out the spores and pigments into the liquor 
sanguinis; and it may be observed that the rigor of the 
fever paroxysm coincides with this bursting of the 
infected corpuscles. 

It has long been believed that malarial fever is a germ 
disease; but up to recently it was supposed that the 
germs, like those of other fevers, were of vegetable 
origin, were vegetable germs, bacteria, and were con¬ 
veyed in the exhalations which escape from the mud of 
the river banks and deltas, and the swamps and marshes 
in malarious districts; but the careful studies of the last 
few years, especially those of the Italian physicians with 
the fevers of the Boman Campagna, have ascertained 
that they are not vegetable but animal, not bacteria but 
amoebae ; and the still more recent researches by Dr. 
Patrick Manson, of the London School of Tropical Medi¬ 
cine, and Surgeon-Major Bonald Boss, i.m.s. of the 
Liverpool School, have shown that they are not conveyed 
in the exhalations referred to, but by flies, gnats, mos¬ 
quitoes. Several varieties of these amoebae have been 
discovered; and they have been named according to the 
length of their life. All have only a short life; the most 
common are those of twenty-four, forty-eight or seventy- 
two hours’ life span. They produce a paroxysm of fever 
once, and once only, in their life; hence, in the most 
common malarial fevers there is a paroxysm once every 
twenty-four, forty-eight or seventy-two hours: this 
explains the quotidian, tertian and quartan character of 
these fevers. They are benign or malignant according 
to the climate; being benign in temperate and malignant 
in tropical climates: and the hotter and more malarious 
the climate the more malignant the parasites, and the 
more severe the fever. 

The parasites live within the red corpuscles of the 
blood; but they pass only part of their life-span in the 
human subject: in this they resemble other animal 
parasites which pass part of their life in one host and 
complete their life-span in another. In the Texan cattle 
plague, for instance, the parasites pass part of their life- 
cycle in the Tzetse fly and the other in the ox, where 
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they give rise to the cattle fever, cattle plague or rinder¬ 
pest. So with malarial fever in man: in this case also 
the germs are partially developed in a fly, the gnat or 
mosquito. This is quite easy of demonstration:—If an 
anopheles mosquito be caught in a malarious district 
and dissected under the microscope there will probably 
be found in its stomach and tissues malaria parasites in 
different stages of development; and if another be 
caught and made to bite a healthy person it will probably 
be found that the individual will gradually sicken and 
within two or three weeks will develop malarial fever, 
with the parasites in his blood. The contrary experi¬ 
ments also have been carried out, viz., non-infected 
mosquitoes have been caused to bite malarial fever 
patients, and after a time have been dissected and found 
to be loaded with the parasites. These experiments 
have been varied and repeated over and over again, and 
always with the same results, so that there is now no 
room to doubt the truth of the mosquito-carried parasitic 
origin of malarial fever. 

The natural history of these gnats has been carefully 
studied, and it has been found that they breed in small, 
somewhat stagnant, pools of water, especially those near 
human habitations in tropical and subtropical countries: 
that they deposit their eggs on the surface of the water, 
and generally die by the side of them. The eggs hatch 
within about twenty-four hours, and the larvae usually 
devour the dead body of their parent, with the malaria 
spores contained therein. The larvae mature in about 
two days, breed in the same way, and in their turn bite 
and infect other human beings, and so the circle goes on. 
Being night-flying insects they bite and infect mostly in 
the evening and night. 

For the working out of this invaluable discovery the 
world is indebted, in great measure, to Dr. Patrick 
Manson, but principally to Surgeon-Major Ronald Ross : 
in fact it is commonly known as Major Ross’s theory. 

This theory has very greatly simplified the matter 
of malarial infection and fever, and put into a few 
lines what used to occupy many pages in the way of 
exposition. 

As with other insects, all persons are not equally 
likely to be bitten ; nor are all equally likely to develop 
fever if bitten; though all persons are more or less 
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susceptible in both these respects, so that natives of 
non-malarious countries, on taking up residence in a 
tropical region become attacked by malarial fever after 
a longer or shorter time, according to their individual 
susceptibility and the prevalence of the anopheles 
mosquito in the locality. 

The discovery of the parasitic nature of malarial 
infection has simplified the matter immensely and 
brought malarial fever into the category of preventive 
diseases, more easily preventive than typhoid, small¬ 
pox or measles, and so made escape from it, even in the 
tropics, more possible and hopeful, and has defined, fixed 
and limited the place and object of quinine in its treat¬ 
ment. 

By carefully conducted observations with the micro¬ 
scope it has been ascertained that the succession of the 
phenomena of intermittent and remittent fevers accom¬ 
pany the invasion, growth and sporing of the malaria 
parasites in the blood. The primary invasion by the 
parasites and the early stages of their multiplication 
give rise to the general feeling of being out of health; 
the subsequent paroxysms of fever result from their 
extensive invasion and destruction of the red corpuscles 
and the pouring into the liquor sanguinis of the poisons 
or toxins—perhaps the yellow pigment and other hffimo- 
globin solvents. The intervals in intermittent and 
remittent fevers are coincident with the subsequent 
entrance of the young parasites into red corpuscles and 
their development there, and from whence, by a similar 
breaking up and liberating of toxins, they produce a 
repetition of the fever paroxysm. The fever is a result 
of the presence not of the parasites, but of the toxins in 
the blood. The parasites do, however, themselves 
produce -part of the disease, for by devouring the red 
corpuscles, they, so far, destroy the vitality of the blood, 
and thus tend to kill the individual by acute anaemia as 
well as by poisoning. 

There may be more than one brood of the same 
parasite in the blood at one time, perhaps from the 
individual having been bitten more than once, hence the 
double and treble quartan and tertian fevers; and there 
may be multiple and mixed infections, caused by bites of 
different mosquitoes; hence the different varieties and 
malignancies of malarial fevers. 
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NOTES ON PLAGUE.* 

By Major H. E. Deane, of Calcutta; 

Royal Army Medical Corps. 

Before dealing with plague specifically in Calcutta it will be 
advantageous to consider epidemics of plague in other places, 
and what lessons can be learned from previous experience of 
this disease We have to deal with a specific, febrile, infec¬ 
tious disorder, and plague presents the difficulties common to 
the other infectious diseases, with difficulties peculiar to itself, 
such as the length of time during which it will persist and 
recur in a place and its disregard of any measures adopted for 
its abolition or cure. There have been more epidemics of 
plague in the world than of any other disease; and it has 
been widely spread, devastating whole populations. 

General view .—It is believed to have first appeared in the 
Delta of the Nile, in A.D. 542, and spread over Egypt to 
Constantinople, where it is said 10,000 people died in one 
day. It spread over the whole Roman Empire and north of 
Africa in the succeeding century. In the fourteenth century 
nearly the whole of Europe and England were over-run by 
the plague, one-fourth of the population of Europe, 25,000,000, 
being estimated to have died. It recurred in the fifteenth 
century in Europe and England, and Henry VII. left London 
for France on account of a bad epidemic there. The same 
story is told of the sixteenth century, in which 1000 people 
died weekly of plague in London during an epidemic in 
1563-64. The last case reported in England was in 1679, and 
during the 76 years between 1603-79 plague was absent from 
the death returns on four occasions only, in 1629, 1633, 
1635 and 1670; the total mortality being 188,571. From 
towards the end of the seventeenth century the disease showed 
a tendency to retrocede eastward, and although during this 
and the eighteenth centuries it was prevalent in France 
and other parts of Europe, the areas affected were much 
diminished. In this nineteenth century there have been more 
or less severe outbreaks over limited areas of Europe and in 
Persia; the last appearance in Europe being in the Russian 
epidemic of 1878-79. This will show the lengthy period over 
which the disease will manifest itself, and no subsequent 
history is calculated to lead us to suppose we can get rid of 
the disease after one outbreak, in other words “ stamp out ” 
the plague, a phrase which has often been in some men’s 
mouths in India since 1896. Take, again, the outbreak in 
Ahmedabad, in 1618, said to have started in the Punjab in 


1 Reprinted from The Medical News, New York. 
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1611, and lasting for eight years ; again starting in 1812 in 
Cutch and spreading to Ahmedabad, devastating large tracts 
of country till 1821 ; the next outbreak at Pali, in 1836, 
lasted till 1838, killing 60,000 people. The first accounts of 
trustworthy details of plague in India refer to this epidemic 
in Gutch, which broke out at a time succeeding a severe 
famine. 

The origin of the disease is a mystery, but the origin of 
other well-understood diseases, e.g., syphilis, is also unknown. 
The conditions favouring the persistence of plague when once 
it is introduced present a uniform consistency, and there is no 
material deviation in the observations of authorities as to 
what they are, although as such conditions existed before the 
disease manifested itself, and continued after its cessation, 
they help us to no solution as to its origin. The 
conditions are want of light and air, overcrowding and 
poverty, and the very often accompanying personal and 
general surrounding filth. In exemplification 1 may quote 
one remark about the people of Dholera, a locality affected 
during the above-mentioned epidemic in Cutch : “ They wear 
large quantities of clothes which are not changed till they 
drop off rotten with filth. The filth is ingrained in their 
skins.” The disease as regards one point particularly is like 
typhus, in that it attacks people living on the ground floor of 
a house much more than, and in decreasing ratio with, those 
living in the higher ones. This fact was observed in Bombay 
in the epidemic 1896-97, but may be partly accounted for by 
more over-crowding on the ground floors. An instance may be 
given from the Cutch epidemic. Among the places to which 
it spread was Moroi. A medical officer who reported on the 
outbreak says that the Thakur’s palace, containing about one 
hundred people, escaped completely. It was a large well- 
aired place, elevated above the other parts of the town. 
Equal immunity was enjoyed by a small village situated on 
the opposite side of the river less than a quarter of a mile 
away on a very high and exposed situation, although there 
was daily and hourly communication between the village and 
the infected town. 

There is nothing in the history of plague to show that 
climatic conditions have any effect upon its progress or 
cessation. It has prevailed in hot, cold, dry, and wet seasons, 
and any changes in the prevalence of the disease at certain 
seasonal variations seem to be purely coincidental, and deter¬ 
mined by the natural course of epidemics, ascent, height, and 
descent. To sum the case up briefly, after a study of the 
conditions under which plague has prevailed, we are not 
advanced beyond the knowledge that other infectious diseases, 
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such as typhus, have prevailed under similar conditions, poor, 
ill-fed, dirty populations living in crowds with absence of light 
and air. Improvement in such conditions in Europe, improve¬ 
ments which have taken generations to effect, may reasonably 
be said to have caused the retrocession of plague thence. 

Mode of transmission .—Although the origin of infection may 
defy elucidation, once the disease has manifested its presence, 
opportunities occur for observing the method of its trans¬ 
mission from person to person, ana place to place. More or 
less definite modes of spread have been determined for various 
of the infective fevers. Allowing that each infective disease 
has a poisonous entity outside the body, it is wide of the 
purpose of this article to discuss the mode of entry of such 
into the body, as we cannot expect to know of plague yet 
what we know of, none of the infectious diseases, that is, how 
the poison enters the system. One point I may just refer to, 
as it seems proved in some men’s minds. The preponderance 
of femoral buboes in plague is supposed to show that the 
infection took place through abrasions or cuts on the feet; 
personally I have not been able to find such abrasions, and 
the only cases in which there was a solution of continuity of 
the skin affording a possible channel of entry, the bubo in the 
femoral region was on the opposite side. In one hospital in 
Bombay in 1897 the inguinal buboes on the left side were 
more frequent than the femoral on the same side. The next 
most frequent sites for the buboes are the inguinal axillary 
regions. The latter might be accounted for by infection from 
the hands; but I take the question to be entirely one of 
“ might be.” The same order of frequency as to the position 
of buboes is being observed ia the Oporto outbreak at the 
present time, and it is not stated to be the case that the 
population all go bare footed. 

To return to the subject of the means of transmission. 
I think here we cannot separate sharply contagion and 
infection, and I propose including the former in the latter 
term. The first point to consider is the communication of the 
disease from the affected to those in immediate contact. It 
is almost impossible to judge of the extent to which this may 
take place during the height of an epidemic, as in a large 
freely intermingling population one cannot trace the direct 
connection, and many persons may become infected from a 
common source apart from any contact with those suffering 
from the disease. But in the early stages there are greater 
facilities for proving this mode of transmission. There is 
clear evidence as to the circumstances under which such 
transmission will and will not prevail. To take the former 
case first, ten people assembled every night at a house in 
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Calcutta for gunja smoking. On March 16, 1899, A fell ill 
with plague, and died on the 20th. (For simplification I will 
use alphabetical letters.) On March 22nd B who lived 
elsewhere became ill and died on the 26th. (7 and D> after a 

week’s illness, died on March 28th and 29th, and E died on 
the 30th, all elsewhere. F fell ill at his house elsewhere on 
the 27th and died on March 28th, and Fs wife was taken on 
March 30th and died on April 2nd. They had two sons who, 
after the mother’s death, left the house and went to live 
elsewhere, and one of them developed plague on April 5th 
and died on the 7th. This case, details of which were 
obtained after great trouble by Dr. Justice, in charge of the 
district, shows how infection can be carried by human beings; 
except in the cases noted, no spread could be traced from the 
infected people, although such may have been the case. The 
facts related, while distinctly showing that the infection can 
be carried from man to man, also exemplifies the compara¬ 
tively small part such a method plays. Opinions may differ 
as to the extent the disease is spread by direct personal 
transmission, under the conditions of dirt, and over-crowding 
in ill-lighted and ill-ventilated habitations. French physicians 
who studied an epidemic in Egypt in the early part of this 
century declared against the disease being contagious. How¬ 
ever this may be, there has long been an unanimous opinion 
that under conditions of light and air, plague infection is at a 
minimum. Going back to the plague in Pali, in 1836, 
Dr. Rennie, in his report, says: “ I feel no hesitation in 
professing my belief that a man in sound health, provided he 
continue to breathe pure air, might safely keep his hand a 
whole day in contact with anyone suffering from the Pali 
fever; but, if he sat within the same hut and inhaled the 
same tainted atmosphere half the time, he would probably be 
seized with similar illness. None of the medical officers, or 
even native assistants, who handled patients affected with the 
Pali disease and felt their pulse for days and weeks have 
suffered.” 

To give instances in later times, in a plague hospital in 
Bombay, in 1897, of about 400 people who visited patients, 
and in some instances remained constantly with them, not one 
contracted plague ; and I have known a relative to sit on a 
bed with her arms round the patient for hours without 
becoming infected. Hospital attendants have been affected, 
but in a very small proportion. When one considers how a 
hospital must literally reek with infection, it is not surprising 
that some individuals, constantly breathing the air for weeks 
and months together, and in contact with various secretions, 
should contract the disease, especially if the health was 
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impaired, as has been the case in the instances where 
European medical men have contracted plague in India and 
died. Every plague hospital displays the same immunity of 
visitors, relatives in constant attendance, and the hospital 
staff. Another point bearing on the same subject is that 
persons removed to a segregation camp from any infected 
locality cease to suffer from the disease. In the camp con¬ 
tiguous to the Plague Hospital at Bangalore, of which I had 
charge in 1898-99, there were 1,598 people admitted of whom 
51 developed plague, and the large majority of those in the 
first day after segregation, having evidently been infected 
on admission. These people took the same clothes to the 
camp as they wore at home. It is needless to multiply 
instances. This is sufficient to allow us to make one positive 
assertion about the plague, i.e., that the source of infection is 
deprived of virulence by exposure to light and air, and, 
moreover, kindly lends itself very easily to such modifying 
influences. 

We are naturally led now to the next step in the causation 
of infection, viz., fomites. I will give two instances which 
bear on this. One is related by Hirsch as having occurred at 
Wetljanka in 1878, 1879. All the inhabitants of a certain 
house died, and two months after a box of clothing, which had 
not been touched previously, was sent to another house, the 
epidemic having disappeared. A girl took some of the 
clothing and set to work on it, and four days later she 
developed plague. One other instance occurred in 1897 
during the Bombay epidemic. A vessel embarked a crew at 
Bombay on the 20th of August and arrived in the Thames on 
September 11th. There were between 300 and 400 passen¬ 
gers on board, and no suspicion of plague had arisen. On 
the 26th or 27th of September one of the Goanese stewards 
became ill and died on October 3rd. Another steward who 
slept in the same cabin as the first mentioned was also taken 
ill about the 26th and died on September 27th. Both cases 
were plague, and the infection was traced to a bundle of 
clothes which had remained unopened until the end of the 
voyage. In connection with this, it will be interesting to 
note some laboratory experiments as to the vitality of the 
plague bacillus, as such experiments tend to bear out what 
has been observed as to the lessened danger of infection when 
in the presence of light and air. The German Plague Com¬ 
mission, who went to Bombay, report that “outside of the 
body of man or of the bodies of certain animals the plague 
bacillus shows a notable tendency to perish.” Pure cultiva¬ 
tions of the plague bacillus from different sources and of 
different ages in fluid or on solid media were found to be 
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quite dead after fifteen minutes’ continuous exposure to a heat 
of 70° C. When the heat was 80° C. five minutes were 
enough for sterilization. A cultivation suspended in water, 
when examined immediately after exposure to 100° C., was 
found to contain no living bacilli. Material containing plague 
bacilli was placed in different ways upon linen, wool, silk stuff, 
and also upon threads, gauze, filter paper, pieces of glass, 
earth, etc., kept in different conditions, and tested from time 
to time as to its infectiousness. The life of the bacilli under 
these circumstances was at most eight to ten days, and often 
only two to five days. The infectiousness of bacilli on the 
dried skin of two mice that had died of plague was extin¬ 
guished in the one case on the fourth, and in the other on 
the sixth day. The German Plague Commission also found 
that corrosive sublimate 1-1000 killed the bacilli at once; 
carbolic acid 1-1000 in ten minutes. The bacillus is also 
sensitive to mineral acids, being destroyed in five minutes by 
pure sulphuric acid diluted to 1-2000. Yet at Poona it has 
been reported that disinfection and evacuation of houses for 
ten days only was quite useless, and as the people returned 
they were attacked with plague within a few days. The 
weak point of these and similar experiments is that the 
bacillus is placed and observed under artificial and manufac¬ 
tured conditions, which are not safe for certain guides as to 
the vitality of infection under natural conditions ; of which 
latter, except as noted previously, we are ignorant. The 
constant recrudescences of plague in the Himalayan regions 
of Kumaon and Garhwal point to the infection being kept up 
in fomites. Articles of merchandise and foodstuffs must be 
noted apart from fomites , as there is no case on record where 
plague has been introduced from one country to another, or 
from place to place in an infected country by such means; 
suppositions that such may have been the case have been 
mooted, but there are no facts on record to make them 
reasonable, at all events during modern times. 

The third step in this direction concerns the question of 
infection from animals. I will confine myself to rats, one of 
the very limited class liable to plague. I cannot disabuse 
my mind of the conviction that the spread of infection by 
rats, even from house to house or street to street, has been 
magnified out of all proportion by an undue concentration of 
thought on that limited sphere of the subject. The fact is 
that in ancient and modern times, an outbreak of plague in 
human beings has been preceded in many instances by a large 
mortality among rats. How do the rats become infected! 
No one knows. There are nothing but theories to be found ; 
for instance, when plague existed at Hard war, on the Ganges, 
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in 1897, unusual mortality among rats took place at Kankhal, 
about a mile distant. It is not suggested that infected rats 
walked that mile from Hardwar, but that the ones resident at 
Kankhal got infected by food (grain, etc.) taken to Kankhal. 
Now, what happened ; the disease in the rats ended (or the 
rats all came to an end), and disinfection was carried out 
where rats had died, and sugar, grain, etc., exposed to the 
sun for eight hours. This was in the middle of June, 1897, 
and the last case at Hardwar was reported on the 8th of June. 
No cases were reported then at Kankhal, and all seems to 
have gone well until September, communication meantime 
taking place between Bombay and Kankhal. In the first 
week in September cases of acute illness with rapid death 
were occurring, but plague was not declared until the 16th, 
and then became epidemic. I think this case requires no 
other explanation than human transmission. I can find no 
instances of infection being carried any distance by rats, and 
although it is supposed that rats which have died of plague 
may be carried in grain, it is, on the other hand, stated that 
the power to infect very soon becomes destroyed in dead 
bodies. To quote two authorities in support of my opinion, 
Dr. Bitter and Dr. Rogers, of the Egyptian Plague Com¬ 
mission, hold the view that rats are of very minor importance 
in spreading the disease. 

(To be concluded.) 

CASE OF PROLONGED HIGH TEMPERATURE. 

By J. Call-Weddell, M.D. Edin., Sunderland. 

R. de R., set. 24, publican’s manager, of temperate habits, 
sent for me early on May 1st with a message to bring a 
sleeping draught. On visiting him at 7 a.m. I found 
him in bed, with a temperature of 102°, pulse 80. 
Tongue furred and bowels constipated, complaining of 
intense pain over the left temple and eye, which was 
much inflamed (having lost the sight of this eye from an 
accident when a youth, he generally suffers from this 
when out of health). His wife had administered an 
aperient before my arrival. Aeon. (1) was left, to be 
taken every two hours, and also a couple of “ Bromidia” 
draughts, as directed, as he declared that he had not 
slept for nearly a week. 

2nd May .—Has slept altogether for nearly four hours 
and felt better. Bowels relieved. T. 103°, P. 80. 
Continue medicine. On telling him that his tempera¬ 
ture was still high, he remarked that it had been higher 
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during the week, but he had been unable to lie-up, as 
he had just removed into this public-house, and had 
been very busy helping to clean out his cellars, which he 
found in a “ filthy, stinking condition, they evidently 
had not been turned out for years.” 

3rd.—Head and eye much better. T. 104°, P. 100. 
Suspecting it to be a case of influenza (which was about 
at the time), I now substituted for the aconite, Gels. (1) 
to be taken in the same way. Had a good night’s rest 
without any bromidia. 

4th. —T. 105.2°, P. 100. No discomfort, pain or 
thirst. 

5th. —T. 105°, P. 120. Has slept well. 

6th. —T. 104.8°, P. 110. Feels “ all right.” Found a 
little niece in bed with him, who had come on a visit, 
convalescent from measles. 

1th. —T. 105.4°, P. 120. No discomfort. Verat. v. 
(1) every two hours. 

8 th. —T. 104.8°, P. 100. “ Had a capital night.” 

9th. —T. 103.6°, P. 100. “ Feels all right.” 

10 th. —T. 104.8°, P. 100. No complaint. Bapt t. 
(lx) every two hours. Finding, to my surprise, that he 
was taking food as usual, I put him on milk-diet and 
cautioned him to be careful. 

1 1th. —T. 105.5°, P. 90. Had slept well, felt no 
special discomfort. 

12th. —T. 104.8°, P. 90. A good night. 

13 th. —T. 102.5°, P. 80. Asked me to look at hia 
chest, now covered with a slight rash. Puls. (3x) every 
two hours. 

14 th. —T. 103°. Measle rash well out over chest, 
abdomen and back. No traces on face, which is some¬ 
what paler than usual. 

15 th. —T. 101.8°. Rash well out, also on thighs and 
legs. 

16$A.—T. 100°. Found him up. From this onward 
he made a good convalescence. No chest complications 
or catarrh arose. In fact a cough to which he had long 
been subject has disappeared. His bowels were consti¬ 
pated during most of the illness, and had to be relieved, 
from time to time, by some aperient, which he was in 
the habit of taking. The urine was dark coloured, 
otherwise normal, and had no albumin. He was now 
rendered a little thirsty, for the first time, by rather 
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copious perspirations, which he found only came on, 
when he fell asleep for the second time, about 7 a.m. 

For three or four days after the 16th his temperature 
was found to be several points sub-normal; during this 
time Arsen. (8) was taken every two hours. He was 
kept indoors for a few days and soon regained strength. 

(On the 18th a baby, one year old, who had slept in 
the same room, developed measles and bronchitis, and 
made a good recovery.) 

B. de B’s case is peculiar in that the temperature did 
not come down till the measles appeared. The infection 
of that disease was probably not conveyed till the little 
girl's visit on the 6th. The continued high temperature 
appeared to produce little inconvenience, for during at 
least a fortnight he was kept in bed with some persuasion, 
after the first few days, as he declared that there was 
not much the matter with him. Several times when it 
stood at 105° he would say, “ Now Dr. I know it is down 
to normal this morning, you will let me get up to-day? ” 

Throughout there was not a sign of delirium, indeed 
his intellect was wonderfully clear. No splenic enlarge¬ 
ment occurred and no lung complications. 

The temperature was taken in the morning most days 
and at others in the evening, and was found mostly 
higher in the mornings. 

Another peculiarity of the case was that there was no 
lost of appetite, and little or no thirst till the sweatings 
took place. 

He was much stronger on his feet than I expected to 
find him. During the illness he lost two stones in 
weight. 

The case was evidently more than measles—query 
what? 

[In reply to Dr. Call-Weddell’s query, we would sug¬ 
gest that it was one of those peculiar cases of influenza, 
of which wo have seen several examples, in which the 
temperature keeps persistently high, sometimes much 
longer than in the above case, with absolutely no com¬ 
plications, and the patient averring that he is feeling 
quite well. In such cases it is not uncommon to find a 
measly-looking rash. In the above case, we venture to 
suggest to Dr. Weddell that as the girl only came on the 
6th and the rash appeared seven days after, it could not 
have been true measles.— Eds., M.H.R.] 
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CHELIDONIUM. 

By Andrew M. Neatby, L.R.C.P. & S. Edin., L.F.P.S.G. 

(Continued from page 460). 

NERVOUS SYSTEM. 

Perverted sensations. —Feeling as if intestines were torn 
out of abdomen ; clothes feel tight on chest (cp. lachesis); 
sensation as if neck were swollen externally in region 
of larynx; sensation as if air could not pass owing to 
swelling of larynx; anguish obliging her to loosen her 
dress on chest for half an hour; painful sensation of 
interior of throat in neighbourhood of larynx, worse 
when swallowing; numbness of both hands; third and 
fourth fingers on each hand “ asleep ”; sensation in 
throat as if compressed ; sensation of swelling in larynx 
with pressure on it and on trachea; sensation as if 
trachea and larynx were narrowed by swelling ; oesopha¬ 
gus feels swollen and constricted. 

To the foregoing I add the following similar symptoms 
from the Mat. Med. Pura : Great tension on and in the 
throat, above the larynx, as if it were constricted, 
whereby, however, only the gullet was narrowed ; sensa¬ 
tion as if the larynx were pressed upon the oesophagus 
from without, whereby not the breathing, but the swal¬ 
lowing, was rendered difficult; a choking in the throat 
as if too large a morsel had been too hastily swallowed. 

Nervous weakness. —The following description of a 
state of nervous weakness experienced while proving 
chelidonium is so graphic as to be well worth reproduc¬ 
ing entire: About ten, as she was standing in dining 
room, busy with jam-pots, she suddenly felt uneasiness 
in all limbs, compelling her to make movements. She 
strove to stand still, but was obliged to step out, and to 
move arms; she could not describe the sensations she 
experienced; she had to walk up and down for a few 
minutes, and then was able to stand still again. If she 
were to make a comparison she might be like one who 
suffered such restlessness from ennui as not to know 
what to do. She has not with this experienced any 
disquiet, or anguish of mind. Afterwards it was agree¬ 
able to her to be able to sit down. 

We also find languor and feebleness so that a walk in 
the country had to be given up ; languor and prostration 
all over body ; weariness and unstrung feeling; aversion 


Digitized by LjOOQle 



Monthly Homoeopathic 
Review, Sept. 1 , 1900. 


CHELIDONIUM. 


549 


to exercise and to labour; hand trembles in writing; 
feeling all over as in influenza—which prover had once 
had. Tremors occur repeatedly, as also does vertigo. 

Mind and disposition. —Temper much excited—daily 
outbreak of anger without provocation; excited manner 
and condition resembling intoxication; angry irrita¬ 
bility ; capriciousness; temper peevish and morose; 
much out-of-sorts and constantly trying to quarrel with 
his neighbours ; ill-humoured and cross (more than one 
prover); very low spirits, unhappy, no disposition to 
talk; apathy, excessive and continued ; stupefaction ; 
cheerful spirits; terror at least noise as when one has 
not a good conscience and cannot but feel alarmed ; fear 
of death and of serving in the army ; frequent weeping ; 
sorrowful disposition—fears she has ruined her health 
by the proving ; restlessness and agony of conscience as 
if she had committed a great crime and must run away 
and yet could find no rest; great anxiety and constant 
restlessness: raises herself in agony and tears clothes 
from her neck and chest; thinking difficult to her, easily 
forgets what she has done or is going to do 1 ; believes 
she cannot think and has lost her intellect; cannot 
think aright on any subject; distraction of thoughts; 
on going into another room to fetch a book, had to spend 
some minutes in thinking what she had come for. 

References to Literature. 

In the British Journal of Homoeopathy (XXV., 29) there is a 
case of mental trouble, not, however, amounting to actual 
insanity, in which cure followed the use of chelidonium 6. 
One symptom from which this patient suffered was “ fearful 
anxiety day and night, and no rest, as if she had committed a 
murder.” This is precisely similar to one of the symptoms 
cited above from the provings. 

In the Monthly Homoeopathic Review (1873, 153) Dr. Clifton 
gives an account of a mental case cured by chelidonium. He 
says: “ Without much dyspepsia, there was a dry, white, 
narrow and pointed tongue; with a desire for wine, and but 
little appetite. The mental symptoms were restlessness and 
uneasiness of conscience. She felt that she had committed 
the unpardonable sin, and that she would be eternally lost— 
a condition very similar to one described by Dr. Buchmann* 
in his proving of chelidonium.” 

1 This was in a case of poisoning. 

a Dr. Buchraann’s provings are in the Cyclopaedia of Drug Patho- 
genesy. 
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Sleep and dreams .—Yawning is a very prominent 
symptom of chelidonium. In one case it is noted as 
being accompanied by pain in the sternum just over the 
scrobiculus cordis. Two provers note that sleep was 
unrefreshing. We also find sleep broken in an unusual 
way ; insomnia before midnight; frequent waking. 

With regard to drowsiness during the daytime we find 
the following: Drowsiness from 9 to 10 a.m.; drowsi¬ 
ness, 2 p.m. (two provers); drowsiness so marked even 
in open air that she is near falling asleep while walking. 

Dreams are frequently recorded. The principal adjec¬ 
tives used are “lively,” “incoherent/ 1 “unmeaning,” 
“ confused,” “ frightful.” Five provers mention dreams 
which could not be recalled in the morning, and one 
prover having recorded inability to remember her 
dreams, in a subsequent experiment dreamt about a 
journey in long detail, and could remember the most 
minute circumstances on awaking. One prover dreamt 
that he had escaped in a dead house from a naked corpse, 
who sprang from the bench and seized him with his 
hands by the neck to throttle him, though he (the 
prover) was not wont to dream at other times, nor had 
anything occurred which could excite such a dream. 
Indeed, dreams connected with death seem to be an 
especial effect of chelidonium. Corpses, death, funerals 
and cemeteries are all mentioned, and we find that one 
prover dreamt that she and her husband were burying 
two men alive. 

I add one dream of a more cheerful character—pro¬ 
cession through town with music so distinct that the 
kettle-drum awoke him. 

Headache .—This branch of the subject is of peculiar 
interest on account of the relation of chelidonium to 
occipital headache. Headaches in this situation are 
very distressing and often difficult to treat satisfactorily. 
This gives great importance to the subject and must be 
my apology for going at some length into a comparison 
between chelidonium and some other drugs affecting the 
occiput. 

Chelidonium has produced occipital headache in a 
number of provers. The pain, as in other drugs produc¬ 
ing occipital headache, frequently involves the nape of 
the neck. We also find extension round to forehead; 
extension from the nape as well as to the nape from 
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above downwards; extension from the vertex ; pressive, 
drawing pains on the left side of the occiput, and also 
over the mastoid process of the same side ; pressure in 
occiput with drawing pain in the occipital muscles on 
the left side towards the nape; weight in the back of 
the head ; violent pains in the occiput with dull pressure 
and weight, on lying down she cannot raise her head, 
but has to lift it with her hands, occiput painful on 
feeling it as if it were broken loose from the rest of the 
cranium, sensation as if head on being raised fell for¬ 
wards, whilst occiput lay still, held fast by nape, same 
sensation on awakening frequently in night, otherwise 
as if benumbed 3 ; confusion and heaviness in the occiput 
on awaking; if she wishes to sit upright, occiput seems 
fastened on to pillow ; tense feeling right occiput; shoot¬ 
ing left side of occiput; violent throbbing pains from 
nape to occiput and forehead; great weight in occiput 
and drawing in nape from above downwards; aching 
extending to left occiput from the vertex ; violent pains 
extending from vertex to nape compelling her to raise 
shoulders involuntarily, shut eyes and tread softly when 
walking. 

The following additional symptom is from the Materia 
Medica Pura: Tearing pain in the right side of the 
occiput, with long, severe stitches towards the front. 

I propose now to compare with chelidonium some of 
the most important of the various remedies that may be 
used in occipital headache. These are carbo veg., 
cocculus, ferrum, gelsemium, silica and spigelia. 

(1,) Carbo veg. The late Dr. Francis Black, in his 
historic paper on headaches ( British Journal of Homoeo¬ 
pathy , V., 325), remarks that this remedy “ is indicated 
in congestive and nervous headaches; the feelings of 
fulness and pressure, increasing sometimes to throbbing, 
are situated principally in the occiput, and come on and 
are increased after meals, etc.” He regards the follow¬ 
ing, however, as more characteristic of the carbo veg. 
headache: “ Drawing, constrictive and occasionally 

shooting pains ; these pains seem greatly referable to 
the scalp, which is tender to pressure; they extend, 
especially the drawing pains, to various parts, especially 
about the neck, shoulders and arms.” This same author 

3 In a subsequent experiment by the same prover the occipital pain 
was worse than before. 
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further suggests the use of c&rbo veg. in rheumatic and 
arthritic headaches. If we may judge by the provings, 
this last suggestion will scarcely help us in distinguishing 
between carbo veg. and chelidonium. 

I have published a case {Monthly Homoeopathic Review , 
June, 1900, page 841) in which carbo veg. 200, was 
given successfully in a case of headache compared by the 
patient to a sensation as if a band were round the head 
and going down into the neck. 

Farrington {Clin. Mat. Med,., 456) thus describes the 
carbo veg. headache: “ Dull headache referred to the 
back part of the head, with a great deal of confusion of 
mind. There is humming or buzzing in the head as 
though a hornets’ nest had taken its place there. The 
patient feels worse in the warm room. The pain also 
seems to go from the occiput through the head and into 
and over the eyes, giving a dull, heavy aching in that 
region.” 

(2,) Cocculus. This is a remedy of great importance 
in occipital headache, yet I cannot discover any case in 
which the symptom has been produced by the drug. It 
is not in the Cyclopedia or the Materia Medica Pura , 
nor yet in Jahr, and neither does Lippe’s invaluable 
Repertory (1879) make any mention of cocculus in this 
connection. Yet its value will not be questioned by 
those who have tested it clinically. It seems chiefly 
indicated by the presence of vertigo, nausea and sickness, 
and is of especial service in the headaches of menstru¬ 
ation. 

Farrington {Clinical Materia Medica , 244), mentions 
an epidemic of spotted fever 4 characterized by severe 
pain in the occiput and nape of the neck with a sensa¬ 
tion in the same part as of alternate opening and closing. 
Very remarkable results were obtained by cocculus. It 
appears to me that the experience gained in this epidemic 
must have been the original authority for the use of 
cocculus in occipital headache. 

(3,) Ferrum. This remedy is characterized by pain 
in the occiput proceeding from the nape 6 ; dull aching 
in the occiput 6 ; throbbing pain in the occiput. 7 

(4,) Gelsemium. I have found this remedy of great 
service in occipital headache occurring in influenza. 

4 Epidemic cerebro-spinal meningitis. 

8 Lippe’s Repertory. 0 Farrington, 609. 7 The phosphate (Cyelopadia). 
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(5,) Silica. Dr. Black, in the paper cited above, 
describes the occipital headache of silica as extending 
from the nape of the neck to the vertex. In the Cyclo¬ 
pedia (vol. 8) occipital headache occurs twice—“ rheu¬ 
matic tearing in the occiput ” (p. 108), and “ tearing in 
whole head from the occipital protuberance through both 
sides to front and crown ” (p. 111). 

Extension of the pain over the vertex to the forehead 8 
and supra-orbital region will, I think, be. found a useful 
practical indication for silica in occipital headaches. I 
have seen it stated, but forget where, that the character¬ 
istic occipital headache of cocculus extends to the eyes 
through the brain. 

(6,) Spigelia. Occipital headache is a prominent 
effect of spigelia as described in the Materia Medica 
Pur a. I observe under this drug 9 a constant necessity 
for moving the nape of the neck, “ for it does not hurt 
him when moving it.” It will be remembered that 
under chelidonium we have a prover complaining of 
inability to move this part, being compelled to raise her 
head by her hands. 

I gave spigelia 12, some time ago, with thoroughly 
satisfactory results, in a case of occipital headache with 
irregular pulse. 

We find the vertex also involved—violent pains all 
over head from ear to ear, with photophobia; tearing 
pains in head transversely crossing crown, becoming 
intolerable and forcing tears; extension of temporal 
headache towards the vertex ; dizzy heaviness and ten¬ 
sion in the upper part of the head, especially the vertex, 
which pains as if raw when touched, unaltered by rest, 
motion, warmth or cold, aggravation only by thinking, 
the tensive, heavy feeling extending on the following 
evening to the occipital protuberance and the head 
feeling as if surrounded by a band; aching in vertex 
extending to the right side of the forehead and to the 
left side of the occiput. 

In the temporal region we find beating; pressure; 
frequent stitches and jumping pains in the left temple, 
somewhat alleviated on closing eyes; jerking pains left 
zygoma as if lacerated ; feeling of hoop about forehead 
and temples; tearing pain in right temple, worse by 


8 " Round to the forehead ” under chelidonium. 9 Symptom 79. 
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touch ; tearing pain in right temple and eye, afterwards 
in the left eye, reaching to temple; violent beating in 
both temples; pain in small spot behind the right ear 
as from a blow; pressive pain in squamous portion of 
left temporal bone; dull pain in temples; violent 
throbbing in temporal arteries with headache ; drawing 
from left meatus auditorius to left temple; twitching 
left temple. 

In the forehead we have pressive pain ; dull aching; 
sensation as if skin was contracted over left eye; tear¬ 
ing ; pressure like that of a ribbon on forehead and 
temporal region and anterior lobes of brain inside cran¬ 
ium ; transient tearing over left eyebrow and then over 
the right in a diagonal direction ; tensive pain as if from 
band over eyes ; feeling as if head were compressed by a 
cord about forehead and temples, close over brows; 
feeling as of hoop about forehead and temples ; pain in 
forehead, especially at the root of the nose (cp. Ars.); 
pain in the head from the forehead to the nasal bone, 
becoming more violent the following day and extending 
to the occiput; aching in forehead worse on turning eyes. 

One prover obtained relief to the headache from rub¬ 
bing the soles of the feet, which rubbing, however, she 
declared she could not feel. 

There are some symptoms of interest connected with 
the scalp : Feeling as if hair two inches above the fore¬ 
head and at the back of the head were bristling up on 
end ; falling out of hair ; hair comes off in quantities 
from the occiput by combing ; scalp painful and hot to 
feel; scalp on vertex very tender ; roots of hair painful 
on combing as if ulcerated. 

Face .—Facial neuralgia is well known to be an import¬ 
ant sphere of the curative action of chelidonium. In 
the provings we find neuralgic pains in the left eyebrow, 
the right temple, and the right eye, especially when 
reading by candle light; burning pain in maxillae of 
right side, extending to cheek and exactly to right half 
of both lips, accompanied by single shooting pains draw¬ 
ing here and there and often ceasing, with aggravation 
in evening after going to bed ; wandering pains in sides 
of nose and superior maxilla; pain in jaw and mouth 
necessitating low tone of voice in speaking; pain in 
right upper jaw, which, after going to bed, became 
agonizing ; pain in teeth involving the whole of the right 
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side of the face, worse by warmth, but momentarily 
alleviated by cold and cold water; pain in teeth after 
going to bed, involving exactly the whole of the right 
side of the face; drawing pain from the left ear to the 
left upper teeth ; violent drawing pain in the left upper 
jaw and cheek bone, with heat in the cheek up to the 
eye; dull pain in both jaws on the left side extending 
up towards the eye, close to the nose, and even to the 
temple ; burning pain in malar bones, moving thence to 
eyelids, with pain in forehead over eye; drawing pain 
in right malar bone ; dull pressure in right malar bone 
extending to right ear ; tearing from malar bone to ear 
and all round it on right side ; sense of swelling in right 
malar bone ; aching pain in right malar bone ; heat and 
burning in malar bones; pricking in right malar bone 
towards temple; pricking and boring pain in the left 
malar bone alternating with pain in the left upper 
canine tooth. 

Closely allied to, and, indeed, inseparable from, the 
foregoing are the teeth symptoms, to which I now turn. 

Aggravation of toothache by chewing has been ob¬ 
served by more than one prover. Both jaws suffer in 
their full extent, and the pains extend to different parts 
of the head and face. It is, indeed, impossible to dis¬ 
tinguish between neuralgia and toothache in the prov¬ 
ings of chelidonium, but this matters the less as the 
same may be said of our patients, who are, however, as 
a rule, extremely reluctant to believe that their neuralgia 
is traceable to a bad tooth. The most characteristic 
symptoms under this heading are the following : Tooth¬ 
ache extends high up into right temple; hot sensation 
in teeth ; gums very painful to touch in left upper jaw ; 
every movement of the mouth makes pain in teeth more 
violent; teeth painful on pressure, also palate when 
touched with tongue ; violent pain on speaking in teeth 
and jaws; frequent awaking from toothache in left 
upper jaw; toothache after going to bed ; toothache 
with some intermissions for several days ; frequent tear- 
ings from right ear to teeth on right side; toothache 
extends into cheek bones ; violent toothache, especially 
after eating warm food ; for a fortnight toothache never 
left him for a whole day ; toothache extending into left 
temple and forehead; jerks, pricking and boring in 
teeth ; violent pains in left upper molars, teeth seem too 
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long ; pain in the last two left upper molars which pre¬ 
vents chewing all day, the anterior tooth being sound; 
above left canine tooth a swelling formed rapidly in the 
gums, from which blood flowed, whereupon the swelling 
disappeared ; pain in left upper canine tooth alternating 
with pricking and boring in teeth. 

References to Literature. 

Farrington (Clinical Materia Medica } 263) thus describes 
the chelidonium neuralgia: “ The pains go from the right 
cheek bone into the teeth or into the eye, or the pain may be 
located in the supra-orbital nerves. This neuralgia will not 
yield to chelidonium, however, unless you have some of the 
hepatic symptoms of the drug present. It is a neuralgia 
dependent on disorder of the liver, and not an idiopathic 
prosopalgia.” 

In the British Journal of Homoeopathy (XX., 48-50) there are 
several neuralgic cases treated by chelidonium. In case 1 
this remedy succeeded when nux v. had failed. The distinc¬ 
tion between these two will not always be easy. If “ liver 
symptoms ” are characteristic of chelidonium, so are they also 
of nux v. In this case, however, such symptoms had nothing 
to do with the selection of chelidonium. Case 2 was also 
successful, but again there is no mention of the liver symptoms 
deemed so essential by Farrington. The same may be said 
of case 3, except in so far as “ yawnings ” may be deemed an 
exception. In this respect case 4 resembles case 3. In case 
5 the patient is described as bilious, and we again find yawn¬ 
ing amongst the symptoms, but nothing definite as to the 
liver. Dr. Ferinat, who records these cases, gives several 
indications for the drug in neuralgia, of which the most 
important are : Neuralgic pains of the eyebrow and temple, 
especially (but not exclusively) the right side, pain generally 
pulsative and burning, or, less frequently, lancinating and 
tearing; periodicity of attacks ; yawning and shivering 10 ; 
terminating most frequently by perspiration ; pain always 
beginning in the eyebrow and temple, extending chiefly, in 
proportion as it becomes more intense, to the forehead, the 
orbit and the eye of the same side ; eye becoming injected, 
at times prominent and very sensitive to light; pressure 
frith the hand relieves the pain slightly ; light, fresh air; 
movements of the head, especially stooping, aggravate. 

It will be observed that in these indications no mention 
is made of liver symptoms as a guide to chelidonium in 


i" These are mo it unmistakably pathogenetic effects of chelidonium. 
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neuralgia. I do not in the least question their import¬ 
ance in this connection, but cannot help thinking that 
eye symptoms are likely to be at least as important. 

The same journal (XXV., 81) reports a very interest¬ 
ing case. It is too long for me to quote details, but it is 
well worth reading. I may say briefly that it presents 
hepatic, respiratory and ocular symptoms; that the pain 
was in the left eye, left zygoma and teeth, left side of 
forehead and left temple ; that the pain in the eye was 
compared to its being pierced with knives ; that the eye 
was inflamed, and that, finally, a cure was effected in a 
few days by chelidonium 6. 

I may here subjoin a case of my own not hitherto 
published. I was at first treating the patient for dys¬ 
peptic symptoms with arsenicum 3x. The dyspepsia 
was considerably relieved, but the neuralgia by which it 
was accompanied grew more severe, the pain being 
momentarily relieved and then aggravated by cold water. 
I still regarded the case as one for arsenicum, and as 
the dyspeptic symptoms were diminished but not re¬ 
moved and the neuralgia was now the chief trouble, I 
gave arsenicum 30 instead of 3x. No good was done by 
it. I now -give in full my note of the following visit, 
9th April, 1896: Tearing pain right side of head and 
face, extending to ear and throat; the pain is worse at 
night and relieved by warmth ; her sleep is disturbed 
by dreams about the events of the day, and she wakes 
with a start; there is still some pain in the stomach, 
and there is watery diarrhoea—the latter worse first 
thing in the morning. There is a threatening of whitlow 
with a sensation of pficking in the finger just above. 
Chelidonium 12, pil. ij every three hours. 18th April.— 
No severe attack of neuralgia since the 10th of April; 
no pain in stomach ; threatened whitlow aborted ; still 
dreams continue. 16th April.—Neuralgia, pain in stom¬ 
ach and diarrhoea all disappeared. 

Ears .—There are various pains in the meatus audi- 
torius and also heat and itching. 

Perversions of hearing : Humming ; singing and ring¬ 
ing on closing eyes; hoarse roaring in ears like distant 
storm of wind. 

Perversions of sensation: Ears feel too full; itching 
in ears; burning in tips of ears. One prover noted 
viscid ear-wax of whitish colour like flour paste. 
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What appears to me, however, to be the far most 
important ear symptom of chelidonium is that the 
neuralgia and toothache characteristic of the drug fre¬ 
quently extend to the ear. This is illustrated in my own 
case cited above. Eyes } 1 Dimness of sight occurs in 
more than one prover. Lachrymation and sensation as 
of sand or gravel in eye occur repeatedly. Itching in 
the eye also occurs, and one prover compares it to that 
prftduced by taking too much spirits—a cause of con¬ 
junctival irritation of which he had doubtless had per¬ 
sonal experience. 

The following symptoms relate to vision: A sort of 
fluttering before the eye scarcely permitting her to read ; 
in writing the letters run into each other and are more 
legible when further from the eyes ; in writing letters 
seem less distinct as if lamp did not burn brightly 
enough; bright glittering specks during an attack of 
“ anguish ”—cannot distinguish any object; scintilla¬ 
tions 12 ; flashes before eyes for three hours, followed 
after their cessation by a diarrhoeic stool; glitter before 
eyes; dazzling before eyes ; dimness of eyes. 

Various pains occur: Neuralgic pain in right eye, 
especially when reading by candle light; toothache and 
neuralgia drawing to left ear and eye ; pains in eyes as 
if lids forcibly pressed down ; pressure and pain in eyes 
as if they were squeezed in on upper part of eyeball, 
more in the left than the right; violent aching shooting 
right eye ; painful sensation in eyeballs on looking up ; 
pain in orbits, especially on moving eyes; aching in 
eyes and orbits, worse on moving eyes, as if he had had 
a sleepless night. 

There are several eye symptoms strongly suggestive of 
conjunctivitis in its different forms and stages. I have 
already referred to itching and sensation as of sand or 
gravel in the eye. We also find eyes swollen and agglu¬ 
tinated in the morning on awaking ; burning in eyelids; 
friction of upper eyelid on eyeball on moving both; 
eyelids can only be opened with difficulty as if they were 
swollen, and smart when this is attempted as if sand 
were in them ; burning itching in eyelids; clonic spasms 

11 It is clear that any division of such a subject as this is open to 
criticism. The eyes belong partly to the Respiratory and partly to the 
Nervous system. 

12 More than one prover. 
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in eyelids; feeling of heat in the left eye; itching, 
pricking sensation inner canthus left eye; conjunctiva 
of lower eyelid much reddened ; burning in eyes; red¬ 
ness and swelling of lower lids; redness of conjunctiva 
of lower lid ; in morning burning pain in the left eye on 
awaking, which gradually ceased after getting up ; burn¬ 
ing in eyes; both eyes glued together with dry mucus, 
especially the left; eyes glued together in the morning; 
spasmodic pain right eye; heat in eyes relieved by 
closing them; constant pricking and burning as if from 
grain of sand in the inner corner of the left eye, which 
had not quite left her after fourteen days—inner corner 
of eye being red and inflamed at the commencement of 
the pains, with feeling of great heat there, and the eye 
being still weak and watery after fourteen days. 

The Materia Medica Pura notes a myositic effect of 
’this drug. In the same collection we find “ pressive 
pain over the left eye that seemed to press down the 
upper lid. 4 *' 

References to Literature. 

The British Journal of Homoeopathy (XXV., 35) records of 
cataract notably improved under chelidonium lx, and in the 
same volume (page 36) we find a severe case of conjunctivitis 
cured by chelidonium 6. 

NOSE AND THROAT. 

Two provers record sore throat as from a cold. We 
also find painful deglutition ; dryness at the back of the 
pharynx and the palate; increased secretion of mucus 
from the throat; burning; roughness; scraping; pricking. 

The voice is affected. It will be remembered that 
chelidonium has caused an inability to speak loud owing 
to such effort aggravating the neuralgia. Hoarseness 
has also been noted. 

There are also many symptoms suggestive of different 
stages or forms of nasal catarrh 18 : Fluent eoryza; sore¬ 
ness; burning; crawling; dryness; itching; heat; sen¬ 
sation of stoppage; copious discharge of water by drops 
from the left nostril, with burning of the outer edge; 
water flows from mmh nostril; co nsi der a ble discharge of 
thick mucus ; nose stuffed on awaking. 

Illusions of smell have been recorded, and also some 


In oonneotion with this cp. the conjunotival symptoms. 
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miscellaneous symptoms, as pain in nasal bone and point 
of nose swollen and red. 


FEVER. 

We have, in the symptoms produced by chelidonium, 
ample evidence of the relation of chelidonium to fever, 
though we may regret that no temperatures are recorded. 

Rigors are of frequent occurrence. Coldness of the 
knees, icy coldness of the feet, chilliness with chattering 
of the teeth and cold hands and feet are all recorded. 
It is also of interest to note that one prover who was 
subject to cold feet was cured by the proving. Further 
symptoms relating to the cold stage of fever are: Cold 
shuddering as if drenched with cold water ; shivering 
chill for quarter of an hour ; shivering and feeling of 
coldness all over body till mid-day ; feeling of chill in 
body on drinking—an unaccustomed symptom ; cold 
shudders between shoulders; violent chill compelling 
him to light a fire for warmth ; cold feeling on skin 
inside right calf, extending to hough as if these parts 
were stripped of clothing; skin all over body feels cool 
to touch although room is very warm. 

Turning to the hot stage, we find : Sense of heat all 
over ; glowing heat all over head ; breath hot; heat all 
over face, cheeks red and burning; heat in face with 
red cheeks alternating with shivering; face hot, throat, 
tongue and lips dry ; hot, burning feet; feeling of heat 
throughout body, especially face and hands; eyes and 
cheeks especially hot; heat in cheeks and burning in 
eyes ; heat in face with red cheeks. 

The sweating stage : Strong perspiration accompanied 
by relief to chest pains; general and increased warmth 
with profuse perspiration ; gentle perspiration all over; 
perspiration, especially palms of hands. 

I add the following from the Materia Medica Pura: 

(1,) While lying in bed in the evening he is seized 
with a violent rigor that lasted about an hour, with 
external warmth all over the body and yet with goose 
skin, followed by sweat which lasted all night. 

(2,) Every time he goes out into the open air, rigor 
without coldness (in summer), which did not leave off 
until he again came into the room (for two days). 

(3,) Sometimes he had a feeling of warmth all over 
the body at once ; sometimes a feeling of coldness. He 
had often an alternation of this sort in single limbs. 
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Reference to Literature. 

Dr. Buchmann (British Journal of Homoeopathy , XXV., 57} 
speaks of having had great success in influenza with cheli- 
doniura. He found that aconite, which he gave at first on 
account of the violent fever, had not the desired effect. It is, 
indeed, generally admitted that aconite is not usually the 
remedy in influenza. With regard to chelidonium, however, 
if the best results are to be obtained, much care must be used 
in distinguishing it from gelsemium. 


REVIEWS. 


Gout and its Cure. By J. Compton Burnett, M.D.; 2nd 
edition, revised and enlarged; James Epps & Co., Ltd. 
1900. 

Dr. Burnett’s writings are always racy, interesting and 
suggestive, and we are glad to see that that on Gout has come 
to a second edition. The first part, which was the original 
work, has been revised, while Part II. is added as the “ enlarge¬ 
ment,” and consists of eleven pages. This is devoted to what 
our author terms “ stored gout” in opposition to “suppressed 
gout,” and to gouty troubles of the urinary organs. Under 
the former head he narrates a remarkable cure by urtica urens 
<p in 10-drop doses three times a day (enlarged upon in the 
first edition), of what Dr. Burnett calls tumour of the liver, 
but which we should presume to call greatly enlarged liver. 
It had been diagnosed as cancer of the liver by several 
eminent London physicians of the old school. The patient 
was 71 years of age, and in less than three months was quite 
well. Another remarkably successful case of enlarged pros¬ 
tate, which had been under the care of allopathic surgeons, 
where the patient was unable to pass urine normally, and 
where a surgical operation was “ declared to be imperative,” 
Dr. Burnett prescribed hydrangea arborescens <p , 6 drops night 
and morning. “ The relief was most remarkable, and he was 
able in a few weeks to void his bladder naturally, comfort¬ 
ably and completely.” Dr. B. goes on to say : “ I first used 
the hydrangea in urinary troubles more than twenty years 
ago at the suggestion of the late Dr. Henry Thomas, who held 
it in very high esteem. Elderly gentlemen with prostatic 
troubles came to him from far and near, and they mostly got 
the hydrangea.” We do not remember hearing before of 
hydrangea being employed as a medicine, and in looking up 
Allen’s Encyclopaedia it is non est. But this is one of the 
surprises Dr. Burnett is fond of springing on us, with no 
Vol. 44, No. 9. 24 
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pathogenesis to guide us. Still, we do not quarrel with him 
for giving us a medicine which seems so helpful in difficult 
cases, and like a famous historical personage, “ when found, 
we make a note of.” As the main part of the book was 
reviewed when the first edition was published, we only add that 
the second edition is welcome and well worth reading. 


The Sub conscious Mind: Its Normal and Supra-normal Poicers . 

By J. Murray Moore, M.D., F.R.G.S., etc. 

This is an abstract of a paper read before the Literary and 
Philosophical Society of Liverpool, of which the author is 
Vice-President. In it the author draws attention to the many 
aspects of mental function which are not accompanied by a 
conscious apprehension of or attention to them on the part of 
the individual possessor of those functions while they are in 
process of operation. The author groups all these functions 
under the general term sub conscious mind, and cites as 
examples some unusual, extreme, or uncommon illustrations 
of the laws of association, automatic movements acquired 
through habit, the plastic state of the child’s brain prior to 
the education of the senses and will ; also some phenomena of 
memory, hypnotism and somnambulism ; and he po ; nts out 
that all these aspects have a significance in the life of the 
individual, and therefore deserve attentive study. This is 
tantamount to saying that law rules in the mental realm 
irrespective of consciousness, attention or will, a truth which 
is the foundation of ps} T chology ; only it is as yet imperfect ly 
recognised for all mind. As points of criticism on the author s 
position, we would suggest that the conditions and limitations 
of full consciousness and its true relations to other mental 
functions require to be more carefully marked out before the 
significance of sub-conscious states can be understood, and 
also that a brain state prior to mental development is a 
pre conscious state and belongs strictly to physiology rather 
than psychology. * 


NOTABILIA. 


LONDON HOMOEOPATHIC HOSPITAL. 

We are informed that Dr. Stonham, Dr. Lambert, and Dr. 
Lestock Reid have been appointed Assistant Physicians. 
Vacancies exist for an Assistant Surgeon in the Ophthalmic 
and for a Medical Officer for the Electrical Departments of the 
Hospital. There is also a vacancy in the valuable appoint¬ 
ment of Resident Medical Officer. 
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LEICESTER HOMCEOPATHIC DISPENSARY. 

The Report of this institution for 1899 shows a gratifying 
increase in the work done during the year. 

The meeting of the British Homoeopathic Congress last 
year in Leicester is referred to by re-printing the leading 
article of the July number of our Review , and this is supple¬ 
mented by a few remarks explanatory of the points of 
agreement and difference between the homoeopathic and 
non-homoeopathic schools of medical thought. 

The report concludes with a reference to the offer of Lord 
Dysart to subscribe a thousand pounds towards establishing 
a Homoeopathic Hospital in Leicester, which Dr. George 
Clifton announced at the Congress Dinner. The paragraph 
is as follows :— 

“The question of this Cottage Hospital for Leicester is 
now before your committee and the public at large. Those 
who have received benefit from this form of treatment might 
help to advance such a cause. It need not at first lead to a 
great outlay of money. What will be wanted is a suitable 
house, with accommodation for matron and nurses and rooms 
for patients, also rooms for dispensary work. We have now 
in the town three or four medical men who will give their 
time and service to such a work, and in many cases a small 
charge could be made to make it self-supporting. 

“ It is proposed to call a meeting later in the year to con¬ 
sider these points.” 

The honorary physician is Dr. George Clifton; the medical 
officers are Dr. Mason and Dr. Edmund Capper. 


HOMCEOPATHY IN THE UNITED STATES OF 
AMERICA. 

In June, 1900, homoeopathy scored a victory that will carry 
it further to the front in the Twentieth Century than any¬ 
thing it has accomplished in recent years. 

The dedication of one of the grandest, most sublime, and 
artistic monuments ever erected to commemorate any one 
man’s beneficent work for his fellow man, by such a com¬ 
paratively small body as the homoeopathic physicians of this 
country, is an achievement that a very much larger body 
taking double the time could well have been proud of. 

That in eight years physicians should have contributed 
§50,000, as nearly every dollar came from physicians them¬ 
selves, to create a monument to the mau who discovered a 
therapeutic law, is not only phenomenal in the history of 
monuments, but the strongest public evidence that could be 
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f iven of the faith in this law by the followers of Samuel 
lahnemaun. 

As a work of art this monument will stand for years as a 
criterion of the beautiful. It will serve to raise the standard 
of future similar work, not only in our National Capital, but 
all over the country, and, in fact, through the whole world, 
will its influence be felt. Its location in the centre and most 
beautiful part of Washington will cause it to be seen by 
visitors from all parts of the world, and to see it is to admire. 
In this way will its artistic merits teach a lesson throughout 
the length and breadth of the land. 

Another lesson that the study of this work will teach, will 
be, that homoeopathy is a truth that has existed in the face 
of a century of most bitter opposition, and that it has now 
become as permanently and as firmly grounded as the im¬ 
perishable bronze and granite of which the Hahnemann 
monument is made. We therefore repeat that for the cause 
of homoeopathy this has been the grandest achievement of 
the Nineteenth Century. 

At this time let us remind our readers that we owe much 
to the present administration in Washington for the glory 
that we have achieved. It is but a few years ago that another 
President failed to sign a bill passed by Congress assigning a 
site for our monument. During the last Congress another 
bill was passed, and immediately received President McKin¬ 
ley's signature. The President has from the beginning 
watched the erection of this monument with the greatest 
interest; honoured the school by his presence at the un¬ 
veiling, and, greatest of all honours, granted a special evening 
reception to the American Institute of Homoeopathy and its 
friends only. 

The holding of a special evening reception by President 
and Mrs. McKinley, supported by members of the Cabinet 
and other Government officials, with the presence of the full 
Marine Band, and the White House as elaborately decorated 
as for any State functions, is an honour that, we are informed, 
has never before been extended to a similar organization. 

The homoeopathic school of medicine has therefore by the 
acts of President McKinlev been given an official recognition 
and endorsement that will do much to advance the interests 
of the school. Every loyal homoeopath should then join in 
our wish for success and long life to President McKinley.— 
[The Homoeopathic Eye , Ear arid Throat Journali] 

GERANIUM IN DYSENTERY. 

The Daily Graphic , of the 14th July, published a note from 
an army Sister describing the successful use of the root of 
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the pelargonium or geranium in the treatment of dysentery 
by the Kaffirs and Zulus, and now the Physician and Surgeon 
(Aug. 9th) states that:— 

“ Several of the Army surgeons have tried the Kaffir cure 
for dysentery with marked success in some very bad cases. 
It consists of a decoction of the root of the pelargonium or 
geranium. There are upwards of 150 different kinds of wild 
geranium in South Africa, and each seems equally efficacious 
in cutting short an attack of dysentery. The Kaffirs and 
Zulus simply chew the geranium root, but a more elegant 
preparation is made by boiling four ounces of the root in a 
pint of milk for twenty minutes. One to two tablespoonfuls 
are given every two hours till all symptoms of dysentery 
have disappeared. This result is generally attained in from 
thirty-six to forty-eight hours, ana so far no failures have 
been recorded from this method of treatment.” 

Though the geranium root has not, so far as we are aware, 
been used in medicine, the only proving that has been made 
of it, and that a very slight and partial one—recorded in the 
Ohio Medical and Surgical Reporter , by Dr. E. C. Beckwith— 
seems to show that it has a distinctly homoeopathic relation 
to dysentory. For example, we find that “ the most marked 
symptom noticed was a constant desire to go to stool ; this 
symptom attended each attempt at proving geranium : went 
to 8tool often, and each time found myself unable to pass the 
least faecal matter ; one powder of the 2nd would produce the 
continued desire for stool; this symptom continued for some 
time, and, after the effects passed off, the bowels would move 
without pain or tenesmus ; the stool natural and well lubri¬ 
cated. I should say, however, that one powder required 
hours for a passage.” 

A more complete investigation of its properties, when 
taken in physiological doses, instead of in such as are thera¬ 
peutic, might result in our acquiring an accurate knowledge 
of a valuable remedy. 

ALLIUM SATIVUM IN PHTHISIS. 

The Bntish Medical Journal , in its Epitome for June 30, 
quotes Dr. Cavazzani (Supplem. al Policlinico , April 7) as 
stating that he has for the last two years used garlic in the 
treatment of pulmonary tuberculosis in the civil hospital at 
Venice and in his private practice. Garlic, according to his 
investigations, may be given in the crude state or prepared. 
From 4 to 6 grammes ot the substance in a moderate state of 
desiccation may be administered daily. It should be given in 
divided doses, and in such a form as to remove the only 
possible cause of intolerance—namely, the taste. He con- 
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tinues the administration for a long time, but marked 
improvement in cases amenable to the treatment are mani¬ 
fested within the first month, sometimes within a few days. 
His own experience extends to more than one hundred cases, 
and, with the data supplied to him by various professional 
brethren, his material amounts to more than two hundred 
cases. Among them were examples of every stage of the 
disease. Leaving aside some quite exceptional cases, all were 
improved by the garlic. In some the amelioration was so 
marked as to induce hope of a cure, every morbid symptom 
recognizable by the most careful examination having dis¬ 
appeared. Incipient cases are, of course, the most favourable, 
but excellent results were frequently obtained even in cases 
presenting well-marked symptoms of the second stage. These 
results were observed not only in hospital but in private 
practice, where the beneficial effect could not be attributed to 
improvement in hygienic conditions. In all Cavazzanis cases 
the clinical diagnosis was confirmed by the bacteriological 
examination of the sputum. The improvement begins with a 
diminution both in frequency and in quantit} r of the cough 
and expectoration within the first days of the treatment; 
often the sputum from muco-purulent becomes purely mucous 
on the second or third day, probably by the antiseptic action 
of the volatile oils in the garlic. In favourable cases expec¬ 
toration ceases altogether after a time. The physical signs 
are modified with greater or less rapidity according to the 
more or less advanced stage of the disease and the extent of 
the morbid process. The temperature often becomes normal, 
night-sweats cease and the appetite almost invariably im¬ 
proves ; weight is gained and sleep becomes regular. Ha?mo- 
ptj’sis in all the cases observed by the author and his friends 
had ceased without the use of any other remedy. The author 
has not found the garlic cause any disturbance of digestion. 

The pathogenesis of Allium sativum as given in the Cyclo¬ 
pedia of Dmg Pathogencsy is very scanty. In Allen’s Encyclo¬ 
pedia of Pure Materia Medica , however, there are recorded 
respiratory and general symptoms which appear to have some 
bearing upon Dr. Cavazzani’s use of the drug. There are 
symptoms suggestive of laryngeal irritation and of coughs of 
deeper seat. Almost continuous mucous rilles in the bronchi. 
The expectoration is variously described as copious mucus, 
glutinous mucus, thin, yellow, purulent, bloodstreaked and of 
putrid odour. Fever and chilliness, with sweating, the sweat 
being sometimes sour-smelling or even foetid. From such 
symptoms it is possible to construct a picture of phthisis, but 
it must not be hastily assumed that Dr. Cavazzani owes his 
results to “ unconscious homoeopathy.’’ 
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ARSENICAL PIGMENTATION AND KERATOSIS 
WITH ASCITES. 

The following annotation from The Lancet (July 7, p. 38) is 
worth reproducing entire on account of its intrinsic interest 
and because it forms an additional evidence of the wide and 
deep toxic action of slow poisoning by arsenic. Such pharma¬ 
cological experiments cannot be carried out under the auspices 
of science ; if they are justified by “ therapeutics ” at ail, it is 
but seldom, and the results gained are too valuable to homoeo- 
therapeutics to be lost. The symptoms recorded, taken separ¬ 
ately, are not new as arsenical effects, but their combination 
we do not remember to have met. A closely corresponding 
clinical condition, however, we have seen, and the merits of 
arsenic in such cases should be fully tested. 

“ In the Johns Hopkins Hospital Bulletin for April Dr. Louis 
P. Hamberger has recorded a case in which the above con¬ 
ditions were present. A man, aged 42 years, who had been 
taking for psoriasis from 5 to 8 minims of Fowler’s solution 
three times a day off and on for 10 years, came under obser¬ 
vation. His illness began eight months previously with a 
‘cold’ and a cough. About a month later his abdomen 
began to swell, ana at the end of the day’s work he noticed 
that his legs were swollen. The skin of almost the whole 
body was of a mottled, yellowish-brown colour, small rounded 
areas of less pigmented skin alternating with more deeply 
coloured parts. The face was slightly affected, and the com¬ 
plexion was muddy. The hands and feet were not affected. 
On the palms the skin was diffusely thickened, and here, as 
well as between the fingers were numerous, dirty, grey warts 
and callosities varying in size from that of a pin-head to that 
of a pea. The soles were similarly affected, the abdomen 
was distended with fluid, and the shins pitted on pressure. 
Thomas Hunt was probably the first who called attention to 
arsenical pigmentation. He wrote: 1 The trunk of the 
patient first, and, subsequently, all those parts of the body 
which are by the dress protected from the atmosphere, become 
covered with a dirt-bfown, dingy, unwashed appearance.’ 
Palmar and plantar keratosis were described first by Erasmus 
Wilson in 1868. In 1887 Mr. Hutchinson called attention to 
several cases, and pointed out further that the use of arsenic 
might lead to the production of a peculiar form of cancer. 
I)r. Hamberger thinks that the ascites present in his case 
was also due to the arsenic, for Mr. Hutchinson has described 
a similar but more severe case in which paracentesis was 
performed three times, and recovery followed only on discon¬ 
tinuing the drug. In Geyer’s report on an outbreak of 
arsenical poisoning due to contaminated water, several similar 
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cases are quoted. The inference certainly seems justifiable 
and is, moreover, supported by analogy. For if ingested 
arsenic will irritate skin and mucous membrane, why not also 
serous membrane ?” 


HAHNEMANN’S BIRTHDAY IN PARIS. 

At a banquet, held to commemorate the hundred and forty- 
fifth anniversary of Hahnemann’s birth, at the Margnery 
Restaurant, Paris, Dr. Jousset proposed the toast of the 
evening in the following terms:— 

“ Hahnemann ! 

“ No other name has ever caused such opposite feelings, I will 
even say such enraged passions, in the world of Medicine, as 
this. To our opponents a foolishness and a rock of offence, 
Hahnemann is to us a man of genius and a benefactor of 
his kind. 

“ Why is Hahnemann beyond all question a man of genius! 

“ Is it because he discovered the law of similars ? Certainly 
not; for that discovery does not belong to him. I am well 
aware that homoeopaths, carried away by their admiration, 
have on many occasions, and that on this very spot, paid 
honour to Hahnemann as the discoverer of that law. It is a 
pity, for Hahnemann has no need of the praise which belongs 
to others ; and to attribute this discovery to him is to commit 
an error in history, and that a grave one. Everyone knows 
this passage from Hippocrates—‘That which produces a 
strangury where it did not exist cures an existent strangury : 
that which produces cough and fever where they did not exist 
cures existent cough and fever. Similia similibus curantur.' 
It is to Hippocrates, then, incontestably, that the discovery of 
the law of similars and the statement of it belong. 

“ Is it the work of Hahnemann on materia medica which 
establishes his genius 1 

“Certainly that is a memorable work by reason of its 
accuracy, by reason of the numerous researches which it 
involved, by reason of the light which it threw upon drug 
action and upon the law which regulates that action. It is, 
one may say, a work of benediction, a work sufficient to 
make a man illustrious ; but it is not the work of genius. 

“ What does justify the title of man of genius, which I, 
like many before me, give to Hahnemann, is that he saw and 
found out what no physician for two thousand years had found 
out. Hippocrates’ formula, similia similibus curantur , had, like 
the sphinx of old, trampled its way down the centuries, and 
no man had wrested its secret. The most illustrious men of 
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medicine, Paracelsus, Van Helmont, Stahl, and Hunter, had 
tortured the three words which contain the law of therapeutic 
indication without discovering the cue for the law’s application. 
It is because Hahnemann had a clear vision of the conditions 
necessary for the application of similia that he is a man of 
genius. Hippocrates had said, ‘ What causes strangury in the 
healthy cures strangury in the sick/ and Hahnemann said, 
‘If the curative drug is that which has the power of producing 
on the healthy symptoms similar to that which it heals, then 
it is necessary for the application of the law of similars to try 
all drugs on the healthy in order to discover their physiological 
action and to be able to apply them to the treatment of 
disease.’ It was quite simple, just as simple as the discovery 
of America; but, as Columbus remarked ‘ one had to have 
the idea.* Hahnemann is a man of genius because he had 
this idea, had it clearly, deeply, and indomitably, and because 
under its impulse he discovered a new world, the world of 
homoeopathic therapeutics. 

“ Let us drink, then, to Hahnemann, the founder of modern 
therapeutics ! ”—Revue Homeopathique Francaise , June . 


A NEW HOMOEOPATHIC CHILDREN’S HOSPITAL 
IN FRANCE. 

The latest Homoeopathic Hospital has recently been opened 
at 61 Rue Borghese, Neuilly, for children between the ages of 
two and twelve, the subjects of acute non-surgical diseases. 

The hospital is built where the Rue Borgh&se makes a 
corner with the Boulevard de la Saussaye: it consists of two 
parts at right angles, joined by a pavilion devoted to the out¬ 
patient department and to administration purposes. The 
separate wards of each wing, eight in all and capable of housing 
twenty-four children, give upon a balcony about seven feet 
above street level. The plan of the hospital secures a maxi¬ 
mum of air and sunshine, and continuous ventilation has been 
made a special feature. The two gardens will be much 
appreciated by convalescents. 

We wish the Neuilly hospital, built by the exertions of a 
committee of ladies, a long life of wide usefulness. 


WATER FOR BABIES. 

Frequently these cases (ills of babies) are caused, or if not 
caused, are kept up, through a lack of water. I have asked 
with regard to a child a year old, “ Is the child thirsty ? ” 
“ They never thought of such a thing.” “ They never gave 
it any water in all its life.” You should offer the child water 
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every time it is fretful a few hours after feeding. The trouble 
with many of them is that they want a little water. The 
food in the stomach may not be digested, and they do not 
want milk but simply water, and they are often given milk 
instead.— [Dr. Boutin , A. I. H. Tram ., 1899,] 


A PROLIFIC FAMILY. 

A PARAGRAPH in the June number of the Maryland Medical 
Journal states that among recent returns of births for the State 
of Maryland was a birth certificate sent by Dr. J. Y. Wallace 
of Chesapeake City, who reported the birth on Feb. 23rd, 
1900, of Warren 0-. The grandmother and great-grand¬ 

mother were present at the birth, while the great-great¬ 
grandmother was in a house in the neighbourhood. From 
this last-named lady, now only 72 years of age, there have 
sprang 11 children, of whom eight are living, and 50 grand¬ 
children, of whom 18 are living. There are 22 great-grand¬ 
children living, and there have been two great-great-grand¬ 
children, one being the child Warren 0-. The record 

does not give the number of great-grandchildren dead, but 
the figures given show that there have descended from this 
very superior mother 85 children, of whom 63 are living. 
The number of plural births is not given, but the oldest 
daughter, now 52 years old, had twins four times. This is a 
very remarkable record.— [Lancet.] 


CORRESPONDENCE. 


“ THE PRONOUNCEMENTS OF SCIENCE.” 

To tiie Editors of the “Monthly Homoeopathic Rcvieic." 

Gentlemen,—I have no intention of going again over the 
ground which I traversed in your July number. Your readers 
will be perfectly able to decide for themselves which of us 
has the best of the controversy, and I am perfectly willing to 
abide by their verdict. But there are. some things in Dr. 
Hayward’s letter in your August number which seem to call 
for a few comments from me. 

Dr. Hayward implies that my criticism of the doctrines of 
the bacteriologists is “ carping opposition to the pronounce¬ 
ments of science.” “Carping,” the dictionary tells me, is 
“ unreasonable cavilling.” I imagined I had given tolerably 
good reasons for the faith—or perhaps I should say want of 
faith—that is in me, but, alas, Dr. Hayward forms a different 
estimate of my work, which he adjudges to be mere “ carping 
opposition to the pronouncements of science.” Dr. Hayward 
has adopted the method, if not the phraseology, of the bacteri- 
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ologists, who invariably accuse those who will not accept 
their dicta, of ignorance, for to cavil unreasonably at a doctrine 
is equivalent to being ignorant of it. Well, if I am icnorant 
of bacteriological science, it is not from lack of reading about it, 
nor from want of looking at bacteria and endeavouring to 
learn all about them, even at the headquarters of bacteri¬ 
ological display in the Pasteur museum at the Paris Exhibi¬ 
tion. So 1 suppose I must ascribe my ignorance to innate 
stupidity. 

But let that pass. According to Dr. Hayward, the doctrines 
of the bacteriologists are “ the pronouncements of science/ 
But here I differ entirely from my friend. The doctrines of 
the bacteriologists are not science. Science, I have always been 
taugfit, is “certain knowledge/ But bacteriological science 
is very uncertain knowledge. Take the causal relation of 
bacteria to disease. What do the bacteriologists themselves 
say ? Koch required in order to establish this causal relation 
that the bacterium should fulfil four postulates. I need not 
repeat them here ; everyone knows them. Newman ( Bacteria, 
p. 268) says tubercle and anthrax alone possess bacteria which 
fulfil those four postulates. The causal relation of the other 
bacteria to their respective diseases “ must be considered 
sub judice” “ They are looked upon as causes of the disease 
provisionally / Is this certain knowledge ? If it is not, it is 
not science. In fact, bacteriology is made up of unproved 
hypotheses. Bacteriology itself is “ sub judice ” ; it is con¬ 
stantly changing its hypothetical views. Dr. Hayward talks 
of germs of disease. Who now believes in such germs ? A 
germ is an organism possessing the faculty of producing a 
plant or a disease by its growth. Bacteria are not now held 
to be germs of disease in this sense, nor yet in any other 
sense. Bacteria, organless bits of protoplasm, called by cour¬ 
tesy “ fungi,” are supposed to manufacture or secrete toxins 
of different degrees of virulence, which cause certain—or 
uncertain—diseases. How an organless microbe can secrete 
anything, let alone a virulent poison, is not explained. It is 
pure hypothesis, not science. 

How does the following pronouncement look as a specimen 
of science 1 At the Congress of the Royal Institute of Public 
Health, at Aberdeen, on the 2nd of August, Mr. Jamieson, 
city analyst, read a paper in which he says: “From long 
experience with water ne had come to believe that in the 
presence of organic matter there was a capability of germs so 
to alter their character under their new environment, as to 
give rise to a disease that would be identified with a specific 
germ. Eminent bacteriological authorities were quoted to 
show that, although such a feature was not yet generally 
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accepted, it appeared to be dawning on bacteriologists to take 
into account tnat bacteria are simple vegetable organisms, 
and the wonderful adaptation in nature enabling them to 
assume different forms under different conditions made this 
transformation likely to take place.” The meaning of this is, 
and it is seriously stated in all the recent, and many early, 
works on bacteriology, that perfectly innocuous bacteria and 
even harmless saprophytes may, under certain unknown con¬ 
ditions, be transformed into virulent pathogenic bacteria 
capable of producing many different kinds of disease. Is this 
science ? To me it seems mere crazy hypothesis. And am I 
to be told that by criticising such crude assertions I am guilty 
of “ carping opposition to the pronouncements of science ” t 
The fact seems to be that the great bulk of the medical 
profession, and even some good old homoeopathists, like my 
esteemed friend Dr. Hayward, accept all the doctrines of the 
bacteriologists with infantile credulity, and don’t take the 
trouble to examine them for themselves. How can the 
uncritical acceptance of such unproved and improbable specu¬ 
lations be, as Dr. Hayward supposes, a gain to homceopathy I 
I have no hesitation in repeating “If the doctrines of the 
bacteriologists prevail, the day of scientific, that is, homoeo¬ 
pathic, therapeutics is past.” As Touchstone says, “ there is 
much virtue in if ”; but it will not be my fault if these 
doctrines prevail, and as I am sure they will not, homoeopathy 
is safe from extinction. When Hahnemann attacked and 
exposed the fallacies of Brown’s theories and practice, no 
doubt Brown’s partisans in Gottingen, who assailed his oppo¬ 
nents sword in hand, held Hahnemann guilty of “ carping 
opposition to the pronouncements of science,” but Hahnemann 
was right and Brown’s system went the way of other patho¬ 
logical fads, into well-merited oblivion. 

Hahnemann’s use of camphor in the first stage of cholera 
was not as a homoeopathic remedy at all, but as a microbicide 
for the purpose of destroying the “cloud of invisible organisms” 
which he imagined hovered over the bodies of those infected 
with cholera. He was probably quite wrong in his theory, as 
he was in most of his other theories, and camphor was a purely 
medicinal remedy for the first stage of cholera ; but whether 
the camphor is homoeopathic to the symptoms or acts as a 
palliative, i.e ., allopathically, as he tells us it does in influenza, 
is a question which each must determine for himself. At all 
events, Hahnemann’s cloud of invisible organisms have no 
resemblance to Koch’s cholera comma spirilla, which, if we 
may judge from the experiments of Pettenkofer and his 
friends, have no power to cause cholera even when swallowed 
in large numbers. 
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“ Fomites,” I may remind Dr. Hayward, have no resem¬ 
blance to Hahnemann’s invisible organisms or to bacteriolo¬ 
gists’ germs, but are the media, such as bedclothes, curtains, 
handkerchiefs, etc., through which the infection of scarlet 
fever, measles, small-pox and other infectious diseases is 
conveyed to others. They do not convey pathogenic mi¬ 
crobes, for the diseases mentioned are not known to be of 
bacterial origin, though Dr. Hayward apparently thinks 
they are. 

Bacteriology has usurped—or endeavours to usurp—the 
place of pathology and diagnosis in medicine. But its path¬ 
ology is not very scientific when it, for example, cannot make 
up its mind as to which is the microbe of pneumonia, 
Frankel’s diplococcus, or Friedlander’s pneumo-bacillus. To 
a non expert observer the former looks like a rather broken-up 
streptococcus ; the latter has a striking likeness to the harm¬ 
less bacillus coli. To determine which is the specific microbe 
of pneumonia, I would suggest that the rival F’s should toss 
up. That would be a mode of determining the question on a 
par with many of the scientific conclusions of the bacteri¬ 
ologists. 

When bacteriology has accomplished its expected demon¬ 
stration that all diseases—not merely “ the majority of 
diseases,” as Dr. Hayward says it has already done—are of 
bacterial origin, medical practitioners will be relieved of the 
difficult task of diagnosing diseases. All the practitioner will 
have to do will be to send a small quantity of a secretion or 
a bit of a tissue of his patient to the Clinical Research 
Association, who will tell him what specific microbe they have 
found and the proper antitoxin to cure it, and thus save him 
all the trouble of diagnosis and prescribing. This is already 
done to some extent, but its universal adoption is not yet 
possible. Is it likely to be the 20th century, scientific and 
up-to-date practice ? I shall not live to see this happy advent 
of medicine made easy, but doubtless the rising generation of 
zealous bacteriologists are looking forward to such a consum¬ 
mation of their arduous labours. 

Yours faithfully, 

R. E. Dudgeon. 

1th August, 1900. 


OBITUARY. 

Charles Watson Kitching, M.B. Lond. 

We much regret having to inform our readers of the sudden 
death, on the evening of Saturda} r , the 8th of July, of Dr. 
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Kitching, of Cape Town, the pioneer of homoeopathy in 
South Africa. He had retired from practice to a great 
extent during the last three years, and finally had given up 
seeing patients, and introduced Dr. Fallon as his successor 
during the spring. He left Cape Town on a visit to England 
in April, never having shown any sign of illness, but, on the 
contrary, exhibiting a degree of energy remarkable in one 
who had led an active life in conducting a large Colonial 
practice, and had passed the allotted term of threescore and 
ten. He was, however, conscious of some degree of cardiac 
weakness which was but too obvious to his friends after 
walking through a hilly district such as Chiselhurst, where 
he was visiting a married daughter. On the Friday, he had 
been into London in his usual health, and on the day follow¬ 
ing—two hours before his death—he was seen cutting the 
leaves of a new book on geology that he had purchased on 
the previous day. During the afternoon he had two slight 
attacks of angina pectoris, and Dr. Madden, of Bromley, was 
sent for. While Dr. Madden was in the house, he had a third 
seizure, which proved fatal, death taking place while he was 
being supported by Dr. Madden. 

Charles Watson Kitching was born in London, Sept. 
3rd, 1829. His father was a general practitioner of medicine 
at Sutton Valence, in Kent. His general education was 
obtained at Merchant Taylors and St. Paul’s Schools, and 
afterwards at a school in Sutton Valence. He then entered 
the Westminster Hospital Medical School, becoming a member 
of the Royal College of Surgeons in 1855, and a Licentiate of 
the Apothecaries’ Hall in 1853, and in 1858 he was admitted a 
Bachelor of Medicine of the University of London. Before 
his graduation he entered the Emigration service, and made a 
few voyages to Australia and the Cape. In 1859 he settled 
at the Cape and married, and shortly afterwards was ap¬ 
pointed district surgeon of Beaufort West, in the Karoo, 
about 200 miles from the Cape. Here he remained five 
years. It was while here that he studied homoeopathy and put 
it to the clinical test. He had long thought of it, had indeed 
tried to forget it, but the subject was constantly coming 
under his notice, and he occasionally had qualms of con 
science when he reflected that he was condemning that about 
which he knew nothing: he consequently resolved to make a 
study of it, and abiding by the results of his researches and 
experience to render that “generous and uncalculating loyalty 
to truth ” which might be demanded of him. In carrying out 
his resolution he was further stimulated by discovering that 
the chemist in the town was a firm believer in homoeopathy, 
possessing many books on the subject, and who took in 
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several periodicals devoted to it. He thoroughly studied 
homoeopathy and carefully tested it in his practice during 
the time he lived in Beaufort West. At the end of live years 
he received an invitation from several families in Cape Town 
to remove there—an invitation backed by a financial guarantee 
for the first year. . This was never drawn upon, as his success 
in practice was much greater than it had been expected that it 
would be, and a few years later his professional engagements 
became very extensive. He was an enthusiastic homoeopath. 
The Cape Times, in referring to him, when recording the fact 
of his death, writes: “ He adopted the homoeopathic system 
in the treatment of his patients, and for many years had one 
of the largest practices in Cape Town. He was highly 
respected in the profession and by the community generally/’ 
Another Cape paper describes him as “ one of the oldest and 
most respected medical practitioners in South Africa.” 

When on a visit to friends in England, in 1875, he was 
admitted a member of the British Homoeopathic Society. 
During this visit, he published in our Review an interesting 
account of the climate and diseases of Cape Colony (vol. xix, 
p. 205). Beyond this, and a clinical paper on Traumatic 
Cystitis, Dr. Kitching did not, we believe, contribute to 
medical literature. The life of a fully-occupied colonial 
practitioner of medicine renders anything of the kind as 
nearly impossible as can well be thought of. The work he 
was called on to do was constant, arduous, and anxious, and, 
as his successor at the Cape writes to us, “ The services 
rendered to the cause of Homoeopathy in South Africa for 
over thirty years by this one man, without any medical 
fellowship, with no consultants, no societies, hospitals or 
dispensaries, cannot be over-rated.” His profession was his 
hobby, and the whole of his energies were absorbed in render¬ 
ing it useful to the sick who consulted bim. To his patients 
and friends, the news of his sudden death has been a great 
shock, he having for many years been much beloved and 
respected throughout a large circle in Cape Town and its 
suburbs. 

Dr. Kitching is succeeded in practice by Dr. Fallon (M.D. 
Aberdeen) who, some years ago, practised in Bristol, and 
left that city to emigrate to Central Africa as a medical 
missionary. This work he was compelled, by repeated 
attacks of fever, to abandon, and between three and four 
years ago he went to Cape Town, where he has since been 
closely associated with Dr. Kitching. 
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NOTICES TO CORRESPONDENTS. 


*/ We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homoeopathic Hospital, Great Ormond Street 
Bloomsbury.— Hours of attendance: Medical (In-patients, 9.30; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays, 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursdays, 2.0; Diseases of the Eye, Mondays and Thursdays, 
2.0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 2.0; 
Diseases of Children. Mondays and Thursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 am.; Operations, Tuesdays and 
Fridays, 2.30; Dental Cases, Thursdays, 9 a.m. ; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 


We understand that Dr. Black Noble has removed from Finsbury 
Circus to Crosby House, Bishopsgate Street. 

Letters, etc., have been received from Dr. Dudgeon, Mr. G. A. 
Cross (London); Dr. Madden (Bromley); Dr. G. Clifton (Leicester); 
Dr. Hayward (Birkenhead); Dr. Fallon (Cape Town), etc. 


BOOKS RECEIVED. 


London.— Journal of the British Homoeopathic Society, July. The 
Homoeopathic World, Aug. The Chemist and Druggist, Aug. The 
Vaccination Enquirer , Aug. Calcutta.— The Calcutta Journal of 
Medicine , April. New York.— The North American Journal of Homoeo¬ 
pathy, July. The Medical Century , July. The Homoeopathic Eye , 
Ear and Throat Journal, Aug. The Medical Times, July, and Aug. 
Philadelphia.— The Hahnemannian Monthly, Aug. Lancaster, Pa.— 
The Homeopathic Recorder, July. The Homoeopathic Envoy, Aug. 
Chicago.— The Clinique , July, the Medical Era, July. The Hahne¬ 
mannian Advocate, Aug. San Francisco— The Pacific Coast Journal 
of Homoeopathy, July. St. Louis.— The Medical Brief, Aug. RAvue 
Homoopathique Frangaisc, July, Aug. and Sept.—Paris. Allgemeine 
Homoopathische Zeitung, Aug.—Leipsic. Rivista Omeopatica, May and 
June.—Rome. 


Pupers, Dispensary Reports and Books for Review to be sent to Dr. D. Dvc* 
Bnowx, 29, Seymour Street, Portman Square, W.: to Dr. Edwin A. Nkatby, 178, 
Kuverstock Hill, N.W.; or to Mr. Wilkinson, 3, Osborne Villas, Windsor. Adver¬ 
tisements and Business communications to be sent to Messrs. E. Gould & Sox, 
I.im.ted, 5'J, Moorgate Street, E.C. 
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THE SERIOUS THERAPIST. 

In the Physician and Surgeon of July 12th, there is a by 
no means unfriendly notice, in the “Books and Reviews” 
column, of the “ London Homoeopathic Hospital 
Reports” issued this year. We would, by the way, 
point out to the reviewer, that the above is the title ot 
the book, and not the “ London Homoeopathic Reports,” 
a not unimportant distinction in virtue of his remarks. 
The opening sentence in the article expresses exactly 
what we have constantly felt and said in regard to the 
present state of medicine. “ One of the most astonishing 
features of modern medicine is the cleavage which exists 
amongst its practitioners—one created by the adoption 
or rejection of the therapeutic dogma, similia similibus 
curantur. It would naturally be expected that an age 
marked by a larger appreciation of scientific methods 
and an increasing scepticism upon statements of fact 
unsubstantiated by experiment or repeated proof, would 
have witnessed the triumph of one set of practitioners 
over the other. The existence of a large and excellently 
well equipped hospital, founded to demonstrate the 
efficacy of the homoeopathic treatment, and a not slow 
growth of homoeopathic practitioners, are facts which 
throw light upon the position in which the doctor stands 
to his patient, and also make serious therapists criticize 
Vol. 44, No. 10. 25 
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minutely the actions of their medicaments upon living 
bodies.” This is a broad, sensible, and one might 
almost say, a statesmanlike view of the situation. That, 
after a century of the life of the medical cult known as 
homoeopathy, after the fifty years’ life of the London 
Homoeopathic Hospital, rebuilt recently at a cost of over 
£40,000, after the fact of “ a not slow growth of homoeo¬ 
pathic practitioners ” in Great Britain, and an enormous 
and increasing growth of them in the United States, 
invigorated and showing healthy energetic life by the 
foundation and flourishing condition of over twenty 
medical colleges in that liberal and advanced country, 
and of over forty journals devoted to the teaching and 
propagation of homoeopathy, the present cleavage in 
the profession should exist is certainly, as our reviewer 
asserts, “ one of the most astonishing features of modern 
medicine.” No wonder that he says that “ it would 
naturally be expected” that this age, progressive and 
sure in so many points, “ would have witnessed the 
triumph of one set of practitioners over the other.” There 
must be one or more reasons why such a state of matters 
should exist, and it is well that they should be analysed 
and brought into the foreground, that we may see on 
which side the onus of this persistent cleavage lies. In 
the first place the depth of the cleavage has to be^noticed 
as a very important factor in the question. It is not 
merely that a difference of opinion, and a preference for 
one mode of treatment over another exist, admitting of 
friendly discussion in societies and in journals, but the 
cleavage is so deep that the discussion of the law of 
similars is absolutely boycotted in all the old school 
societies, even allusion to it with any words of friendly 
approbation or even of tolerance is not permitted by an 
unwritten law; while the boycotting is carried to the extent 
of refusal of the old school as a body to have any profes¬ 
sional intercourse with the practitioners of homoeopathy. 
While this is the case, they calmly try to shelter them¬ 
selves behind the ethical screen, and maintaining a 
pseudo-high tone of ethical morality, assert that so long 
as we separate ourselves from the main body of the 
pn Session as schismatics, they can have nothing to do 
v i;h us. They completely and wittingly ignore the real 
state of the case, and raise, in fact, a false issue, since 
they are well aware that homoeopaths have no desire 
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to separate themselves. It is the homoeopaths who are 
ostracised and driven oat of all societies and professional 
fellowship as medical pariahs, simply because they 
choose to think for themselves, to observe the facts 
and laws of nature, and to act upon their beliefs. We 
are told that if we give up our principles, and abjure the 
name we are known by, viz., homoeopaths, we shall be 
received again into the general fold; but these terms we 
reject in toto, and we prefer—having been driven out—to 
remain outside and take the consequences, and to stick 
to our convictions and practice. 

Our position, then, is none of our own making; but we 
have found ourselves so placed since Hahnemann’s day : 
our doctrines have not changed, the law of similars 
exists, our firm belief in its truth exists, the results of 
our practice bear out our beliefs, our public clientele 
increases all over the world, and we are content to wait 
the triumph of the truth, in spite of all opposition. 
While these unfortunate relations exist, and have existed 
for a century, the difficulty of bridging over the ravine 
that separates the two schools is manifest. We cannot 
give way, while our opponents find it hard, as human 
nature would, to climb down, and admit a practical 
mistake of a century’s standing. Unfortunately this 
attitude of the majority effectually prevents many of their 
members, who know what homoeopathy is, and its value 
and truth, from saying openly what they think. To do 
so involves their being looked upon askance, and 
probably boycotted also, with the result of the loss of 
practice. This is especially the case with the consult¬ 
ants whose practice might vanish in a way they cannot 
face. Till this trades-union boycotting is ordered to 
cease, the cleavage must exist, and this is the melan¬ 
choly fact—“an astonishing feature of modern medicine.” 

The next reason of the existence of this melancholy 
cleavage follows as the result of this system of 
professional ostracism. The majority of practitioners 
know nothing of the very elements of homoeopathy. 
They are educated in one therapeutic groove, commence 
practice on these lines, and if they have the time and 
energy to enquire for themselves if there is any truth in 
what the new school consider the guiding rule of thera¬ 
peutics, they are deterred from such a risky path when 
they observe what the results may be, professionally, of 
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too enlightened a curiosity. They thus remain careless 
of fulfilling the highest aims of their profession, viz ., 
to ascertain how to cure *their patients in the best way, 
ot they are afraid to do so. They prefer to pass by an 
inconvenient suggestion of a friend or of conscience with 
Pilate’s query “What is truth?” and, like Pilate, wait not 
for a reply. It matters not to such men to know that 
hundreds of the profession in this country, and thousands 
in America, educated exactly as they have been, with 
the same diplomas, and with the same amount of common 
sense, observation and judgment, have become staunch 
homoeopaths by conviction, more and more staunch with 
every year of practice. They pass on their way, and 
are content to admit that they know nothing of the 
greatest medical induction of modern times, the law of 
similars. 

This truly is also “one of the most astonishing 
features of modern medicine ” and a unique fact in a 
so-called liberal profession in the end of this nineteenth 
century. But while it exists, and is backed up by the 
spirit of ostracism displayed by the old school towards 
homoeopathy, how, we ask, can the cleft be expected to 
be bridged over ? Certain things are simply impossible. 
These two obstacles must be removed before the bridge 
which will do away with the deep cleavage can be 
erected. 

Could the broad and thoughtful reflection of our 
friendly reviewer be echoed by his colleagues, the bridge 
we speak of would be within “ measurable distance ” of 
being constructed. This reflection we re-quote : “ The 
existence of a large and excellently equipped hospital 
(the London Homoeopathic), founded to demonstrate the 
efficacy of the homoeopathic treatment, and a not slow 
growth of homoeopathic practitioners, are facts which 
throw light upon the position in which the doctor stands 
to his patient, and also make serious therapists criticise 
minutely the actions of their medicaments upon living 
bodies.” Well may the “ serious therapist ” ponder over 
such thoughts. Facts which cannot be gainsaid or 
explained away stare him in the face. He feels it 
to be a heavy responsibility to have a patient’s well¬ 
being and life in his hands, while he stands by and 
refuses to satisfy his conscience by enquiring honestly 
whether homoeopathy is true or not, whether he is or 
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is not fighting against, or at least ignoring, a God-given 
guide to cure disease. And with this sense of duty on 
him he may well “criticise minutely the action of 
medicaments upon living bodies,” to see whether he 
has been on the wrong track all along or not, and 
whether homoeopaths have not all along been in the 
right. This is the locus standi of the honest, truth- 
loving doctor, and we wish there were more of them 
demonstrating the spirit of the Bereans of old who 
resolved to satisfy themselves, and “ searched the 
scriptures to see whether these things were so.” He 
will find everything leading him up to this point, and w$ 
are confident of the result. 

Our reviewer finds fault with the volume he is 
noticing in that he fails to find in it “ unequivocal 
evidence of the truth of the Hahnemannian doctrines.” 
We are not surprised. The volume is not the “London 
Homoeopathic Reports,” but the “London Homoeopathic 
Hospital Reports.” It aims at giving a summary of the 
work done at the Hospital in its various departments, 
and is the 7th of the series. It does not aim at giving 
a full account of homoeopathy, and to pretend to offer in 
such a volume “ unequivocal evidence of the truth of the 
Hahnemannian doctrines” would be really rather absurd. 
Our reviewer must not expect impossibilities. Statistics 
are said to be capable of proving anything. We have 
frequently published statistics showing the advantage of 
homoeopathic treatment over the old treatment. They 
never seem to do any good in advancing the cause. 
Opponents who read them either try to knock the bottom 
out of them, or ignore them. The fact is that medical 
statistics are very difficult to be made to prove “ un¬ 
equivocal ” facts, since cases of any illness vary so much 
in severity that unless they are individually detailed, 
we are always liable to be told that probably most of the 
cases were mild ones, and so prove nothing. 

If our reviewer wants “ unequivocal evidence ” of the 
truth of the law of similars, he will only obtain it by 
personal study, in the first place, of what is meant by 
homoeopathy, of its dose, its mode of selection of remedies 
and its materia medica. When this has been learned, 
he must, in the second place, put his knowledge to 
the practical test, and watch the results. He knows 
old school treatment, and he can, if he honestly makes 
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the trial, as a “ serious therapist,” of the new treatment, 
compare the results. Any amount of talking or discus¬ 
sion over theory will never convince him. It must be 
the practical personal test, and that alone, which gives 
the “unequivocal evidence” desired. If he obtains this 
evidence for himself, he will then understand how it is 
that there should be “a not slow growth of homoeopathic 
practitioners,” and how it is that our Hospital is so 
prosperous, and shows annually a great increase in the 
number of patients. This latter is a really important 
piece of evidence. Patients in every rank, high or low, 
are very shrewd judges of whether they are getting 
benefit by the treatment they are submitted to, and if 
they don’t become well quickly, are not slow in changing 
their medical adviser. Especially is this true of the 
hospital patient. Time is money to them in a special 
sense, and the quicker their recovery and with as little 
weakness remaining as possible, the more they value the 
treatment. When, therefore, a hospital is always full of 
in-patients, and when the out-patients increase in a 
marked ratio every succeeding year, it requires no 
further proof of the success of the treatment, and of the 
appreciation of it on the part of the patients. 

The reviewer concludes thus: “It is to be regretted 
that practitioners should separate themselves publicly 
from their confreres , when very little, if anything, so far 
as the treatment of disease is concerned, can be reason¬ 
ably advanced as justification, and when the object of all 
practitioners should be to present to the world a science 
and an art of medicine not disfigured by sectarianism.” 
None more devoutly wish this last happy union in 
medicine than homoeopaths, but as we stated in the 
earlier part of this article, the separation is not our 
doing. We regret it, and would be glad to feel that we 
were no longer separated from our confreres by their 
unwritten laws. But if this union is to be accomplished 
at the price of yielding up our principles and freedom of 
thought and action in a matter concerning our con¬ 
science and honesty, we shall have none of it. It is at 
the same time rather remarkable that our reviewer 
should give as a reason for the cessation of sectarianism, 
that tk&re is now “ very little, if anything, so far as the 
treatment of disease is concerned, that can be reasonably 
advanced as justification of it.” Why, it is only in the 
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treatment of disease that there ever has been any 
difference between the two schools of medicine. In 
every other feature they are at one. And if it has now 
come to that point, it is only recently so. We have 
kept to our principles and practice and decline to be 
cajoled out of them by threats or persuasions, and if the 
old school has come so near as our reviewer considers to 
be the case, it is by the gradual adoption of most of 
Hahnemann’s ideas and methods, including even the 
actual medicines, the existence of which was hardly 
known to the old school till recently, and which are 
useless except on the homoeopathic principle. The curious 
thing, however, is that in spite of all this approval and 
adoption of our views, the root of the whole matter—the 
law of similars—is refused open recognition. The onus 
therefore of the “ cleavage,” and separation of the two 
schools lies with “ our friends the enemy,” and the 
bridge over the chasm may be built to-morrow if they 
choose. 


A STUDY OF LEDUM PALUSTRE. 

By T. R. P. Lambert, M.D. 

Assistant Physician to the London Homoeopathic Hospital. 

The Cyclopedia gives only two provings of this drug— 
both by Lembke, and recorded at considerable length. 
The symptoms given correspond very closely with those 
recorded by Hahnemann in the “ Materia Medica Pura,” 
and may therefore be taken to give a very good idea of 
the sphere of the drug. The vast majority of the symp¬ 
toms relate to the extremities, upper and lower, and the 
trunk; there are also a good many in the head and face 
regions, and a few referable to heart and lungs, and the 
alimentary and urinary tracts. The character of the 
pains in different localities is variously described, but a 
sensation of pressure predominates. More acute pains 
described as tearing, shooting, etc., also occur very 
frequently. 

A definite plan is certainly desirable in studying a 
drug, and I do not think the schema method can be 
improved upon; I will therefore shortly consider the 
drug on this plan, laying stress on its- more prominent 
actions. 
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There are no mental symptoms of importance. 
Coming to the head, we find first vertigo when walking, 
with tendency to fall to one side. One of Hahnemann’s 
pro vers had this symptom very marked, even when 
sitting down, with falling forwards when walking, and 
aggravation from stooping. There is also a confused, 
dazed feeling. The frontal region is the most affected by 
the pains, but the temporal and parietal suffer also. The 
pain is very severe at times, mostly of pressive, heavy char¬ 
acter, but may be tearing or boring; there are also boring 
pains hr the face, chiefly in the lower jaws, also in other 
facial bones. Among eye symptoms there is dilatation 
of the pupils and symptoms of conjunctival irritation, 
pricking along edges of lids. In the ears it has produced 
tinnitus as from wind, or ringing of bells. In the nose 
and throat it has frequent sneezing and much thick 
mucus—Hahnemann mentions epistaxis ; there is also a 
feeling of a lump in the throat, making him swallow, 
and increased secretion of saliva, which is viscid. 
Among gastric symptoms nausea is very prominent and 
long continued ; there are also produced a feeling of 
pressure in the stomach and colicky pains, which are 
aggiavated by drawing in the abdominal walls. Flow 
of blood from anus was noted by one of Hahnemann’s 
provers. 

On the urinary system it has a definite action, pro¬ 
ducing great frequency of micturition. This may be 
only by day, and the quantity passed may or may not be 
great. There is also several times noted a pricking or 
tickling at the urethral orifice. Hahnemann mentions 
swelling of penis and difficulty in urinating, the stream 
being very small. 

Among symptoms pertaining to the sexual organs we 
find nocturnal emissions, also menses too soon, too 
frequent, and too much. 

Coming now to the respiratory system, we find it 
produces a pressive feeling on the chest affecting respi¬ 
ration. There is dyspnoea and oppression of breathing, 
and severe deep-seated pain, aggravated by pressure and 
by inspiration. There are shooting and pressive pains 
at various parts of the chest (front and back, chiefly 
front), and a peculiar pain is mentioned in Lembke’s 
proving as a constrictive cutting, as though parts in 
the centre of chest were tied together. Hahnemann also 
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mentions dyspnceic constriction of the chest aggravated 
by movement and respiration, and also expectoration of 
bright red blood with violent cough. Ledum also pro¬ 
duces tickling in the larynx, with short, dry cough, and 
shooting pains in the larynx so sharp as to bring tears 
into the eyes. Many thoracic pains are referred to the 
region of the heart, specially a pressive pain deep in 
that region which recurred frequently, but no other 
symptoms indicate a definite action on that organ, 
except swelling of the feet and legs, which Hahnemann 
mentions several times. 

In considering the symptoms of the neck, back and 
limbs, we come to the most important sphere of our 
drug’s action, and we find a vast number of pains of all 
kinds, affecting apparently all parts, but with a decided 
preference for joints and bones. Pressive and boring 
pains predominate, but shooting and tearing also occur 
frequently, and sometimes a bruised feeling. Any joint 
may be affected, large or small, and quite a number 
of symptoms relate to the small joints of the fingers 
and toes, and of these the great toe joint seems to suffer 
most. Ledum has no marked preference for either side. 
Lembke mentions no swelling of the affected parts, but 
Hahnemann speaks of swelling of the knee, legs, ankle3, 
and ball of the big toe; sometimes the pains travel 
from one joint to another. Lembke mentions a peculiar 
symptom, viz., feeling as if finger-nail were raised by 
pressure below it, and a similar symptom under the nail 
of big toe. *One discrepancy in the provings is disap¬ 
pointing, namely this, that Hahnemann mentions a 
number of times aggravation from movement, whereas 
Lembke several times experienced aggravation irom rest, 
and relief from movement. The clinical test must 
decide which modality is characteristic. Ledum has 
also some action on the skin, producing painless red 
pimples on the nose, cheek, and temple, and also itching, 
which may be excessive and either localised or all over 
the body. It also has papular eruption all over (except 
face, neck, and hands), itching by day, relieved by 
scratching. 

Lastly, we must mention a few generalities, including 
symptoms indicative of fever, such as chilliness in the 
back, between shoulders or in lumbar region, with sweat, 
or with cold hands and hot cheeks. There is also heat 
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and burning of limbs, so that he can’t bear the beat of 
the bed; there is also crossness and feeling of discontent. 
Here too we must draw attention to its alleged power of 
causing haemorrhage, which Hahnemann mentions, from 
nose, anus and lungs, as well as the symptom bluish 
spots like petechia. A few symptoms referring to sleep, 
which is disturbed by dreams and restlessness practically 
close the list. 

It remains to consider briefly the clinical uses which 
have been made of this drug, and the records in our 
British journals are exceedingly scanty. From foreign 
journals we find it has been used successfully by Jousset 
in a severe case of hemoptysis, in doses of from 20 to 80 
drops of the tincture daily. It is certainly worthy of 
consideration in phthisis, where there is much pain in 
the lungs, as well as for hemoptysis. It is recommended 
hy Dr. L. B. Wells for discolouration after bruises, when 
soreness is all gone. 

Dr. Hawley, writing in the Medical Advance , warmly 
recommends it as a specific for rhus tox. poisoning, and 
reports several cases. He uses the 3x internally, with 
or without a local application of diluted tincture. 

Ledum has been recommended for punctured wounds 
and stings of insects. 

Dr. F. B. Percy, in a paper on Ledum in gouty and 
rheumatic affections, reports six cases where the drug 
acted well. In all of these there was swelling of the 
joints of the feet and toes, but redness is not mentioned. 
There is no doubt that ledum is a useful and much 
neglected drug. Its principal use will be in subacute 
and chronic rheumatic and gouty affections, with or 
without swelling in the case of joints. As a rule, not 
many joints are affected at one time, more often one only. 
It acts much more on joints and bones than muscles 
or nerve-trunks. Its place in phthisis I have already 
indicated. 


NOTES ON PLAGUE. 

By Major H. E. Deane, of Calcutta; 

Royal Army Medical Corps. 

(Concluded from page bib.) 

Treatment .—The part of the subject of most absorbing 
interest to the practical physician is the treatment of the 
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disease, or, rather, the treatment of the patient suffering from 
the disease, as individual cases will present in this, as in all 
other diseases, symptoms indicating remedies having no 
obvious relation at first sight to the nomenclature of the 
complaint. Patients, not diseases, call for treatment. At the 
same time, certain classes of remedies are adapted to the 
majority of patients suffering from the more prominent mani¬ 
festations of the totality of the symptoms, defined by the 
nomenclature of diseases. I will consider the experience of 
plague treatment under three headings and confine myself to 
drug medication, as consideration of vismedicatrix natural, 
(which is too obviously a minus quantity in this disease) and 
dieting with general hygienic measures, etc., carry us no way 
at all. (1,) Treatment by what I will call ordinary traditional 
medicine; (2,) Treatment by serum as practised by Dr. 
Yersin; (3,) Treatment, introduced by myself, by snake 
venoms. 

(1,) The records under this heading display a collection of 
compound prescriptions with from three to six drugs given 
systematically, with various prescriptions for individual 
symptoms; in short, a routine method of symptom treatment, 
based on, well, I suppose, orthodoxy ! I will take some hos¬ 
pital records in order, and call them A , etc. 

A reports : “As regards the effect of medicine, it cannot be 
stated with satisfaction that we possess any standard remedies 
of certainty. What might seemingly cure one patient is 
ineffective in another of the same type (because the patients 
want treating, not the disease—H.E.D.), and it is questionable 
whether the successes shown are not wholly due to scientific 
nursing and hygienic surroundings of a superior nature.” 
The following was the drug treatment in this hospital, under 
which one patient recovered, but it is reported that several 
others similarly treated derived no benefit and died. Magn. 
sulph., 3vj was given to begin with; then every three hours:— 


ft Sodii salicyl. ... . grs. v 

Liq. hyd. perchlor_ ... ... 3ss 

Sp. octheris Nit. 7>ss 

Tinct. digit. ... ... ... n^v 

Rum . ... §88 

Water ... ... ... ... sjss 


“ The object of the above prescription was, first, that the 
salicylate of soda acted as a diaphoretic and antipyretic; 
digitalis was inserted both as a cardiac tonic and to counter¬ 
act any depressing effect which the salicylate might cause. 
The nitrate was also given to encourage the secretions, and 
rum for its stimulating qualities. The mercury was added 
for its alterative and antiseptic qualities, under the idea that 
some poison would be neutralized.” 
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I quote this in full, not to criticise the author of it, but to 
let it stand as its own comment on a system of medicine 
which is no practical improvement on Galen’s instructions as 
to determining whether a disease is hot or cold and then 
administering a cold or hot drug. We, in this nineteenth 
century, instead of hot and cold diseases, have ideas as to 
poisons requiring neutralizing, an idea somewhat akin to the 
doctrines of the ancient Dogmatists, and we call drugs, instead 
of hot and cold, alterative, tonic, eliminative, stimulating, etc., 
classing many drugs with very distinctive actions on the 
human body, under a theoretical and artificial nomenclature. 

Another stock prescription largely given was as follows:— 
Liq. strych. ... ... ... ... lT(_iij 

Carbolic acid ... ... ... ... TT^ij 

Tinct iodine ... ... ... ... IT^iv 

Tinct. digitalis ... ... ... ... n^v 

Aqua ... ... ... ... ... ~)j 

Every three hours. 

In addition there was the usual prescription of morphine 
at bed-time, Dover s powder for diarrhoea, and, in short, the 
indiscriminate symptom treatment of orthodox medicine. 
I need not multiply these prescriptions, but will give results 
of various hospitals. 

In the above-mentioned hospital the mortality was 60 per 
cent. Total number admitted, 374. In B hospital, total 
admissions, 304 ; mortality, 64 per cent. In C hospital, 86 
admitted ; mortality, 7*2 per cent. In D hospital, admissions, 
107 ; mortality, 68 per cent. 

I have only mentioned hospitals that were under European 
officers. All the private and caste hospitals tell the same 
doleful tale, although treating a smaller number of cases ; the 
mortality being from 60 per cent, to 90 per cent. These 
figures include all cases admitted, many of them in a mori¬ 
bund condition, and some dying in twenty-four and forty- 
eight hours. There is no other reliable way of judging the 
effects of any treatment; selection of cases or omission of 
those dying within a certain time are fallacious and mislead¬ 
ing ; and treatment of an acute febrile disease which fails to 
alleviate the tendency to death in forty-eight hours must be 
said to have failed. It will be instructive to quote two more 
extracts regarding two of the above hospitals, as showing that 
a theory of the nature of' a disease and of the action of 
remedies does not help us. 

“As a special mode of treatment liq. hydrarg. perchlor. was 
resorted to from a conviction of the value of such a powerful 
disinfectant in specific disease, and the likelihood of its being 
useful as an intestinal disinfectant and bactericide. The 
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general result of the hospital treatment may be attributed to 
this mode of medication (with remedies for prominent symp¬ 
toms and complications), and gave 69 per cent, of recoveries, 
excluding cases moribund on admission, and those treated by 
Yersin and Haffkine . . . but it is only right to state 

that many cases treated early and vigorously with this drug 
died, after perhaps temporary benefit and prolonged life.” 

“In one remarkable case which died six days after admission 
from double bronchopneumonia, and under full doses of 
mercury, the German Plague Commission found plague bacilli 
on three different days in the blood cultures, but the day be¬ 
fore death and at the post-mortem not a single plague bacillus 
could be demonstrated in the blood or any of the organs. 
Their conviction was that the patient died from the severe 
complication, 1 and had his vitality been greater and no com¬ 
plication supervened, he would certainly not have died of 
plague, all the bacilli being destroyed.” No doubt comments 
on this will suggest themselves, especially to those of a 
humorous turn of mind ; personally I will only say it reminds 
me of the story of the Frenchman who tried the experiment 
of keeping his horse alive without food, and was succeeding 
nicely when the animal died. The other and last note on 
this subject which I shall give says that “as no specific has 
hitherto been discovered for the plague, the treatment resolves 
itself into the carrying out of the general principles of medi¬ 
cine as applied to the treatment of symptoms arising in the 
course of the disease. The stimulant method and the admin¬ 
istration of liq. hyd. perchlor. have both been given the fullest 
trial, and both have proved equally inefficacious in either 
controlling or checking the disease.” 

(2) Dr. Yersin has been chiefly associated with the anti¬ 
toxin serum treatment of plague, and as there are fuller 
records of the use of his serum than that of any others of a 
similar kind, I shall only deal with his, other serums having 
also the same dismal tale to tell. The antitoxic preparation 
was obtained from the horse, the animal being inoculated with 
plague virus, until lethal doses were inoperative. The blood 
serum then injected into another animal “ effectively hinders 
the reproduction of the bacilli and the formation of toxins.” 
Before going further I must say that in this attempt at 
treating plague there was a step in the direction toward which 
all scientific and beneficial therapeutics is now treading —the 
single rerhedy. I will give the hospital experiences of the 
treatment, and Dr. Yersin’s own tabulated statement. 

'This severe complication (!) is a very common and essential symp¬ 
tom, and an early manifested one of the clinical course of plague. 
—H.E.D. 
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The report of A hospital says: “ Professor Yersin visited 
the hospital on two separate occasions and declined to use his 
curative lymph. The many patients present, were, in his 
opinion, unsuitable to his purpose or otherwise far advanced 
in the disease.” 

In B hospital, 23 cases of plague were treated; but there is 
no mention as to their being selected, which vitiates results. 
Of these 13 died and 10 recovered, giving a mortality of 56 
per cent. “Delirium seemed to be lessened by the serum. 
No improvement in the general condition of the patients could 
be seen, and the inflamed glands were certainly not favorably 
affected. In one case, serum having the guarantee of Dr. 
Koux and Dr. Yersin was used in a case not of severe type, 
and, according to Dr. Yersin, a suitable one for curative serum 
treatment. “Fresh buboes appeared, the primary ones be¬ 
came larger, more inflamed with increased surrounding oedema, 
and the little patient died. This child, aged four years, was 
injected forty-two hours from the initial sign, with a full 
dose of 40 c.c.” In C hospital four cases were treated, the cases 
being selected and one being a doubtful case of plague. The 
other three died, and it was reported that the injection caused 
intense local discomfort, and “ when two of the patients were 
conscious they dreaded a repetition of the process/ In D 
hospital four cases were treated and two died. 

When Dr. Yersin first went to Bombay he treated cases in 
all parts of the city, and his results could not be compared by 
others, and* he was asked to confine his treatment to the 
hospitals ; the result of which is shown above. A statement 
h? himself submitted to the Plague Committee gives: 

21 cases treated first day of illness, mortality 12 per cent. 

17 cases treated second day of illness, mortality 35 per cent. 

12 cases treated third day of illness, mortality 50 per cent. 

3 cases treated fourth day of illness, mortality 66 per cent. 

1 case treated fifth day of illness, mortality 34 per cent. 

Total of 54 oases, 34 per cent, mortality. 

Before closing this part of the subject I cannot refrain 
from emphatically protesting against a system which has been 
in vogue when experiments with these serums have been 
made; and that is, having control cases. I think such an 
idea discreditable to any members of our profession who pro¬ 
poses it. If any treatment offers any ground of hope of being 
successful, every patient should be given the chance.of his life, 
and treating one case while leaving an alternate one, to watch 
if he will recover or die, is perilously near trying to improve 
medicine by murder. This may seem strong language: I 
intend it to be. If the Almighty has left us so helplessly* in 
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the dark as to treating the pains of the highest of His crea¬ 
tion with the means He has given to our hands in the shape 
of medicinal pl&nts, etc., rather than have recouise to such 
an unjustifiable system of playing with human life, let us 
renounce the practice of the profession until light be shed. 
Happily, such need not be, nor are we without a guide to 
treatment; but I must be content here to enter a protest 
against such counter-control experiments. 

(3) The past history of the treatment of plague shows the 
use of every class of drug in the pharmacopoeia—tonics, cardiac 
and nervine stimulants, antiseptics, anodynes, antipyretics, 
diaphoretics, eliminative, et id genus omne; members of one 
class administered with members of another class, and the 
result has been beneficially nil. The profession displays a 
wonderful consensus of opinion as to this. I venture to in¬ 
clude my own treatment in considering this subject, because, 
like others, I have also my convictions, and my conviction 
about this is that the method of treatment I started in India 
offers a better hope of success than anything of which we have 
present experience. I was influenced largely in volunteering 
for plague duty, when officers of my service were called for, 
by the conviction that means existed for reducing the awful 
death-rate. The limits of this article preclude my entering 
into full details, but I may say that I applied the principle 
which guides us in treating any disease, a principle which is 
now daily becoming wider spread, with consequent benefit to 
humanity. There is an acute disease, killing often with ful¬ 
minating rapidity and clearly requiring a rapidly acting 
remedy; a septicemic disease, with early marked manifestations 
in the central nervous system. What remedies are indicated? 
It is becoming daily, as I said, more and more apparent that 
a remedy for any disease is one which acts on the same tissues 
as are affected by the disease. Trying to differentiate drug 
action ab usu in morbis has been tried for centuries, and has 
failed. Such action must be elicited by experiments on the 
healthy human body. The poisons which act on the same 
tissues as the plague poison, and, moreover, with startling 
rapidity, are the snake venoms. The success which had 
attended the treatment of yellow fever in America by the 
rattlesnake poison gave me a good precedent for my hope of 
similar success in plague. My opportunities in Bombay in 
1897 were very limited, as the hospital in my district was put 
under a native hakim with whom I had orders not to interfere; 
it being hoped that letting the natives have their own medical 
attendants would induce them voluntarily to go to hospital. 

However, without treading on the susceptibilities of hakim 
or patients I managed to treat many of the latter, and the 
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former took a great interest in the subject. The hospital was 
opened April 20, 1897, and I ceased connection with it about 
the middle of July. Fifty cases were treated of whom twenty - 
two died. The Government report says, “ It is impossible, 
owing to the singular character of hakim’s medicines, to give 
any account of the general treatment adopted. But the ratio 
of mortality is satisfactorily low, being 44 per cent., or nearly 9 
per cent, below the mean rate of all hospitals ” I used 
almost entirely here the lachesis trigonocephalus administered 
by the mouth in the cases in which I used snake venoms. I 
must here make a further statement about this hospital, 
records of which are published to the end of 1897. Up to 
that time 158 cases were admitted, with the singularly low 
mortality of 31 per cent. I have reason to believe the 
treatment by snake venom was continued after I left, but 
whether or no, I must give hakim, Din Mahomed Bhagin, 
credit for such a record. 

II.—My next opportunity occurred in the Bangalore epidemic 
of 1898-99. I personally treated between November 20, 1898, 
and February 15, 1899, 568 cases, with a mortality of 50 per 
cent. At first I had no previous experience to guide me, and 
had many bitter disappointments, due, I decided later, to my 
using much too small doses. I used cobra and lachesis 
chiefly, and occasionally crotalus, with six deaths—latterly I 
stuck to the cobra, as easily procurable in this country, and I 
gave it hypodermically instead of by the mouth. The crude 
poison of the other snakes could not be obtained in this coun¬ 
try, so I had no opportunity of trying larger doses than 1 
already possessed. I treated the last nineteen consecutive 
cases chiefly with cobra venom from 1/500-1/1000 (solution of 
the poison in glycerine), in some cases using lachesis or 
crotalus, with six deaths—one case being plague pneumonia. 
I am acquainted with no such result in unselected cases with 
any other serum. The treatment may be considered as a 
serum therapy, the snake venoms being toxalbumins. Al¬ 
though a record in detail is beyond my limits here, I send 
you the notes. In future I should confine myself to the 
cobra, and use the rattlesnake in hemorrhagic cases, an 
instance of which I have never seen. 

Case I .—Andaloo (female), age 9. Admitted December 24, 
1898. Ill three days with fever, severe rigors, and pain and 
swelling in right axilla. On admission, temperature 101.2* F.; 
pulse, 116; respiration, 46. Drowsy; unable to sit up or 
stand. Tongue coated and red at tip and margins. For the 
next few days her temperature ranged from 99° to 104° F., 
pulse 100 to 132. The pain in bubo was very severe. On 
December 29th she had great difficulty in moving her head ; 
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buboes had appeared on both sides of the neck, which in¬ 
creased in size; difficulty in swallowing came on; the swelling 
increased in the axilla and was spreading down the right arm, 
with great tenderness of the arm. Up to this time she had 
been taking naja tripudians (cobra) internally. 

On evening of 30th there was difficulty of breathing and 
swallowing, and I blistered the skin over the swelling on right 
side of neck (her head was fixed towards the left shoulder), 
and applied tincture of crotalus (1-1000) to the surface, and 
gave apis m. v every hour. The next morning the pain was 
much less, although there was no difference in the size of the 
swelling. Breathing was easier, and the child had not quite 
such a distressed look. The swelling of right arm had spread 
to the elbow and was very tender. Apis was continued every 
two hours. On December 31st, temperature rose to 104.2° F.; 
but the next day, January 1, 1899, she looked brighter than 
she had hitherto been, and there was no danger as regards 
interference with breathing or swallowing The cellulitis of 
the arm rapidly subsided. On January 3rd, it was noted that 
the swelling was most marked over left angle of jaw. The 
further progress does not bear on any particular point. The 
right cervical bubo suppurated, and she was discharged 
February 14th, quite well. 

This treatment seems to offer a great chance of success, and 
though all cases of plague do not call for it, I feel sure the 
cure of the fulminating cases will be found in this direction. 
I may mention that in many cases hyoscyamus has done 
wonders, and a case in this series will illustrate its action. 
Let me again emphasize the principle underlying the treat¬ 
ment, namely, a drug having a scientific connection with the 
patient’s condition and then the single drug, alternated, if 
you like, with another singly administered drug; then and 
then only can one find out what does good and what does 
not. 

Prevention .—I now come to the most difficult part of the 
subject, the prevention of the spread of plague. I shall con¬ 
fine myself to the means which have been adopted in India, 
with the results accruing therefrom. Nothing will be gained 
by inquiring into the preventive measures in the early 
centuries and the middle ages, as the results are obvious. 
During the epidemic mentioned as having existed in Cutch, 
1812-1821, endeavours were made to stay the spread of the 
disease in the Ahmedabad district by preventing communi¬ 
cation between infected and non-infected villages, and relations 
from a non-infected village were not even allowed to attend 
the funerals of those dying in an infected locality. Orders 
were issued that any inhabitants of a village who had visited 
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an infected one was to be removed. The measures, however, 
did not stop the spread of the disease, 

During the Pali outbreak, 1836-1838, endeavours were made 
to stop infection spreading by quarantine, and lines of cordon 
were established between infected and non-infected areas. 
The means adopted were ineffectual. When it is remembered 
how extremely difficult it is to make such a quarantine 
absolute anywhere, it is not to be wondered at that the 
system should have been unproductive of good results in a 
country where the inhabitants were at every device for 
breaking it. As to the merits of such a system, even if 
perfect, I will quote the opinion of Dr. Ranken, who investi¬ 
gated that epidemic: “ The suspension of the internal trade 
of conterminous districts, depriving the farmer of a market 
for his produce, the merchant of the use of his capital, and 
consequently the labourer of his employment, diminishes or 
takes away that supply, in the continuance of which the 
improvident and penniless mass of the people depend to-day 
for subsistence to-morrow. Nothing, in short, appears to be 
more calculated than an efficient cordon to assist famine, 
disease, and with the concomitance of an impure atmosphere, 
the very infectious or contagious fever which it is intended to 
eradicate; the combined coercion, restraint and oppression 
subversive of the functions of society, which the system of 
quarantine involves, are inferior only to the horrors of plague 
when it actually prevails.” 

Again, Dr. Irvine, also engaged in the same epidemic, says: 
“ From what I have myself observed of the plague, it appears 
that in a small place where only a few cases occur it is very 
easy to be eradicated; but let the malady once take a firm 
hold in a large, populous town, to arrest the progress of the 
scourge will be found in India an impossibility.” 

To come now to later times, and it will help to an appreci¬ 
ation of the difficulties to be met, to bear in mind the 
desiderata in combating the spread of any infectious disease, 
(a) early detection of cases; (b) discovery of the source of 
infection and cutting it off; ( c ) isolation of the sick, and 
destruction by fire or disinfection of articles which may prove 
sources of future infection. The series of epidemics which 
have prevailed over India started in Bombay in 1896; the 
source of the infection and the time of its appearance 
being unknown. So, two of the important conditions, early 
detection of cases and dealing with the source of infection, 
necessary for combating such a disease as plague, could not be 
fulfilled. When plague was declared in Bombay, on Septem¬ 
ber 23, 1896, it was already prevalent over the city. I will 
endeavour to state concisely the preventive measures adopted 
and„thc results. 
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1. Efforts were made in the direction of general cleansing 
of insanitary spots, flushing gullies, lime-washing housed, and 
disinfecting premises where plague occurred. Result, plague 
continued to spread. 

2. Proclamation was issued that cases of plague were to be 
segregated, and premises disinfected, if necessary, by force. 
Result, exodus from the city, riots, and more plague. 

3. Eight days later another proclamation was issued, 
modifying the former one, and no organized attempt was 
made to segregate the plague cases. Result, plague continued 
to spread. 

4. After the epidemic had passed its fastigium and was on 
the decline, a Plague Committee was formed, composed of a 
general, water works engineer, member of Indian Civil Service, 
and medical officer in charge of an obstetric hospital, which 
proceeded to deal with the subject at the point of the bayonet. 
Houses were compulsorily searched, cases were removed to 
hospitals, and premises evacuated and disinfected. Result, 
plague continued to decline. 

I held an appointment under this Committee and I can 
say that Bombay had never had such a cleansing before. 
The effect on the plague was not obvious; the compulsory 
measures were instituted when the epidemic was already 
on the decline, but at all events they promised well for 
cleansing the town of infection. The health officer of Bombay 
reports concerning the institution of the Committee that “it 
was a period of panic and irritation. The measures were 
followed by concealment of cases, and concealment led to the 
intensification of the type. The conditions existed which it 
would have been necessary to create had it been desired to 
intensify the disease.’* 

The promises as to the measures destroying the infection 
were not fulfilled ; far from it. The disease began to dis¬ 
play activity again in September, 1897, after a lull from July. 
Search from house to house was again instituted, but as the 
protecting presence of troops was withdrawn, very serious 
riots ensued. The system of attempting to get cases reported 
through Vigilance Committees, composed of influential mem¬ 
bers of the native communities, was then started and failed. 
The end of it all was that the disease went unchecked and 
Bombay suffered from a more severe and virulent epidemic 
and a larger mortality than obtained in the first outbreak. 
The history was repeated yet a third time, and plague con¬ 
tinues in Bombay. I think the lesson to be learned from the 
experience of Bombay is, what not to do. 

The next outbreak with which I was personally concerned 
was at Bangalore, in 1898-1899. As Bangalore was connected 
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by rail with infected areas in the Bombay Presidency, efforts 
were - made early to prevent the entrance of infection. In¬ 
spection of all railway passengers was instituted, with power 
of detaining all persons coming from infected areas, and re¬ 
moval of plague cases to hospital, and of persons who had been 
in contact with such, to a segregation camp. The disease 
came nearer to Bangalore and infected it; and it was reported: 
‘ ■ If any lesson is to be learned from the results of these 
measures it is that plague cannot be kept out of a place by 
railways, still less by road inspection/’ The disease broke 
out in two different localities almost simultaneously. One 
occurred on August 12, 1898, in the person of a man who had 
arrived the previous day from Hubli, a badly infected area. 
On August 13th plague was found in a family near the railway 
sheds at the station. Supposing that the first related case was 
a direct importation from Hubli, which is reasonable, there is 
nothing to show when or how the disease was introduced 
which affected the second family noted. This family consisted 
of coolies employed at the railway sheds, but whether the 
infection was brought by human being, or fomites, or other 
means is unknown. The disease at first spread slowly, but by 
the middle of September was extending rapidly, reached its 
height in October and November, and in March, 1899, the 
epidemic ceased. 

I will briefly summarize the measures adopted. At first an 
attempt was made to deal with the disease as had been done 
in Bombay, t.e., by force ; only, forcible house-to-house search¬ 
ing was not carried out. But before the people had experi¬ 
enced any severity, they determined not to have any plague 
measure at all; an exodus set in ; passive obstruction of every 
kind was practised, and on one occasion active opposition 
raised. Every device was adopted for concealing cases; 
corpses were thrown out on the roads, removed into other 
quarters than those in which they had died, disposed of in 
wells and tanks, or secretly buried. The people would 
respond to no inducement to declare cases, and the better class 
of natives offered no help ; chiefly, if not entirely, in the for¬ 
mer case, from dread of removal to hospital and segregation 
camp. Men were then placed in charge of districts to get 
information of cases in any way they could, and it was 
penal to dispose of a corpse without a medical certificate 
from a medical practitioner or a Government medical officer 
At first native hakims were allowed to grant certificates, but 
as only nine cases out of some hundreds certified by these men 
were said to be plague, and such unique causes of death as 
from “ perjury ” and “ the grace of God ” were declared, the 
permission to certify was withdrawn. Disinfection was 
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carried out, patients found suffering from plague sent to 
hospital, and those who had been in contact with them to 
segregation camp. The number of people segregated was out 
of all proportion to the plague cases, and segregation was an 
obvious failure. The same thing has obtained all through the 
history of the disease in India. The difficulty of dealing with 
the outbreak was increased enormously by desertion and 
strikes among menial establishments; attendants for the 
hospitals had to be imported from elsewhere, coolies could not 
be got for disinfection work, or removing corpses, which had 
to be left in houses for considerable periods. The organiza¬ 
tion was in working order when the epidemic began to decline, 
and any inferences drawn then as to the effect of improved 
measures hastening the downward course, I think, are practi¬ 
cally valueless. As regards any result from the earlier 
measures, it was not in the direction of abating the disease, 
but from the concealment of cases, removal of sufferers from 
one place to another, indiscriminate distribution of corpses, 
all owing to dread of segregation, actually contributed to the 
spread of plague. 

The third place in which I have had experience personally 
of plague is here in Calcutta. Here, again, we are defeated 
at the outset, the method and time of the introduction of 
plague being unknown. When I took up the appointment of 
Medical Charge of the Plague Department, there was no doubt 
as to the existence of the disease in Calcutta; this was in July; 
1899. The early history of the subject, however, is very 
uncertain. There was a great professional disagreement 
among the medical men as to the diagnosis of cases; some said 
they had found the characteristic bacilli in the blood ' and 
declaring the patients to be suffering from plague, others 
equally emphatically denying that the cases were plague. In 
October, 1896, the Health Officer at the time said he had seen 
cases of plague which were declared by others not to be so: 
The former said that the drastic measures adopted by him 
stamped out the commencing epidemic. It will not be profit¬ 
able to continue this part of the subject. The first cases about 
which there was any agreement occurred in March and April, 
1898, and by the end of the latter month the disease began to 
spread. On April 30th plague was declared in Calcutta, and 
the pronouncement was anticipated by the populace, and a 
panic set in from fear of prospective plague measures, including 
inoculation, resulting in an unprecedented exodus from the 
city, it being estimated that from one-fourth to one-third of 
the population left. The orders for dealing with the epidemic 
which were promulgated at the declaration of plague, on April 
30th, were the Bombay Rules, house-to-house visitation, 
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segregation of sick and those who had been exposed to infection, 
etc., but the orders were modified in that they provided for 
private hospitals and segregation camps for the better classes. 
Inoculation was recommended, but no suspicion of enforcement 
was to be allowed. Then followed a period of protest on the 
part of the populace in the shape of strikes and disturbances ; 
during which a mob burnt an ambulance in the street, 
murdered an Austrian, who was an object of suspicion as an 
inoculator, owing to his carrying a hand-bag, and attacked an 
English medical man on plague duty, who shot two men in self- 
defence. During this time the general health of the town 
was remarkably good, and there was a prevalent public opinion, 
shared by the native practitioners, that there was no plague at 
all. This idea is still prevalent and fostered by certain sections 
of the press and by medical men. The total number of plague 
eases reported up to the end of July, 1898, was 190; so it 
will be noticed that the disease had not spread to anything 
like an alarming extent; and the area in which it was pre¬ 
valent'was comparatively limited and the most crowded part 
of the town. However, as no compulsory measures were 
practically put in force to detect cases, it is an uncertainty as 
to how many cases of plague actually occurred and, had they 
been enforced, we have seen that they would certainly have 
failed to attain such an object. The only measures adopted 
was disinfection of rooms where cases were found to have 
occurred. Calcutta was declared free on October 10th, 1898 ; 
the total number of cases reported from August 1st to October 
10th, 1898, being 40. After October 10th cases of a more 
or less suspicious nature continued to be found; and in 
January, 1899, they increased with no doubt as to the fact 
of their being plague, and on February 24th, 1899, Calcutta 
was again declared infected. 

I remarked just now that during the first outbreak com¬ 
pulsory measures, except as regards disinfection, were 
practically observed in the breach ; and on February 24th, 
when plague was again declared, what I consider to be the 
first step in advance was officially taken in dealing with the 
epidemic in a large city. It was recognized that stringent 
measures were desirable, but experience in other parts had 
proved the desirability of modification, and improvements. 
The resolution issued by the Lieutenant-Governor of Bengal, 
Sir John Woodburn, ordered that no one should be compul¬ 
sorily removed either to hospitals or segregation camps. 
In this way it was hoped that co-operation of the populace 
would be secured in bringing cases to light. This nope has 
not been fulfilled; and, with very rare exceptions, the only 
means of judging the extent of plague is by the system 
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adopted here for the first time, of closely investigating the 
causes of deaths, from relations and friends. If the case be 
decided as one of either plague or suspicions of plague, dis¬ 
infection of the premises where the death occurred is carried 
out; articles destroyed are compensated for, and other articles 
are disinfected by steam. The only form of compulsion is 
that this disinfection must be performed ; and no material 
difficulty has been experienced on this point. The people 
practically afford no help in reporting cases before or after 
death, even under these mild regulations , indeed, they make 
investigations into cases very difficult in various ways, which 
suggest themselves to their ingenuity ; but, at all events, we 
have no disturbances, no strikes, no indiscriminate disposal 
of corpses ; and, what is notable, no alarming prevalence of 
plague. This remarkable immunity of Calcutta, which, as 
regards insanitary areas, is enough to please the most fastidi¬ 
ous of sanitarians, will be referred to again ; but I will say 
here that I attribute it a good deal to the non-enforcement of 
compulsory measures, except disinfection. There are rare 
instances in which a second case has occurred in a room after 
disinfection, and as evacuation of premises is not enforced, the 
inhabitants reoccupy rooms perhaps as soon as they are dry, 
if not before. 

History as regards plague in Calcutta, has not been consis¬ 
tently repeating itself. The exact extent to which the disease 
prevailed in 1898 is unknown, and no good will be gained by 
quoting figures. The fact which stands out clearly is that 
although plague obtained a footing, for some reason or reasons, 
the epidemic has kept within very moderate limits as regards 
incidence of cases, and this in spite of the fact that the infec¬ 
tion has existed over the whole area of Calcutta. I have given 
one reason to which I attribute this, rightly or wrongly, and 
now mention other points having a possible bearing on the 
unique course of the disease in India, here. The population is 
approximately that of Bombay. The density of population in 
Bombay in the most crowded areas is from 503 to 670 persons 
per acre; in Calcutta, from 107 to 276. Cases have been 
more persistent in the areas here, showing the greatest density 
of population, 161 and 226 people to the acre. Bombay City 
is chiefly composed of streets upon streets of many storied 
buildings, with as many as 1000 to 3000 people under one 
roof. Calcutta, although in the large bazaar consisting of 
high buildings, is also largely composed of bustees, collections 
of mud and wattle huts, with no second story. Plague has 
persisted in such bustees where the population has been thick, 
but I consider that the safety of Calcutta has been contributed 
to by this construction of the city, each inhabitant having a 
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comparatively large breathing area. The idea has been sug¬ 
gested that the local conditions are not suited for the develop¬ 
ment of the poison. I suggest that some of the consideration 
so lavishly expended on bacteriological suppositions should be 
devoted to the social and sanitary improvements of the 
population. We know nothing and can observe nothing as to 
the likes and dislikes of the bacillus, except through the 
medium of the human being. There is enough dirt in 
Calcutta to satisfy any ordinary requirements of any bacillus, 
but the virulence of its nature is combated by some condition 
or conditions applying to the human population ; and if less 
attention were paid to the bacillus and its necessary conditions 
for vitality, and more attention to the human being and his 
conditions making for immunity or otherwise, we should make 
more advance. In short, hitherto we have had hold of the end of 
the stick in the mud with the bacillus thereon; the man hold¬ 
ing the other end has received scant attention. The condition 
affecting the man, which I consider to have contributed to the 
marked immunity of Calcutta is a small population per acre. 
Whether there are other conditions affecting personal habits, 
food, or any other circumstances concerning personal hygiene, 
is a question waiting solution. 

I may conveniently here introduce examples of the possibil¬ 
ity of stopping an outbreak in a limited population. They 
occurred in the Bangalore epidemic. A village inhabited by 
dhobies (washermen) became infected, and was a source of 
danger to the Royal Artillery lines close by. A camp was 
built on an open plain and the people to the number of 543 
removed to it. Cases had been occurring daily, and three 
cases occurred the day after the evacuation. The village was 
thoroughly disinfected, and the people went back fourteen 
days later. No more cases occurred. Another village, in a 
low-lying and unhealthy situation, became infected; and 
cases persistently occurred. A camp was built on some high 
ground near, and the people, 1700, removed. Three cases 
occurred within the five days following evacuation, and there 
were no more. Such instances show the opinion as to the 
plague poison having a great predilection for localities to 
have good foundation, and are further exemplifications of 
its comparatively low contagious powers, once overcrowding 
is stopped, and the people get fresh air and light. 

It is a matter of observation that some people have a natural 
immunity from infectious diseases, but, depending as it must 
on individual idiosyncrasies in a great measure and to a degree 
which we do not understand, the property does not help us 
in the face of a rising mortality in a large city. It is also a 
matter of observation that there is an acquired immunity in 
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the case of vaccination and smallpox. This became known 
to us through an observed fact of nature, and not as the 
outcome of any theory. The principle on which nature works 
in that process is still a mystery ; but we have the fact 
remaining. Efforts have been made to impart an individual 
immunity against plague by M. Haffkine, and although I 
personally think the subject very much sub judice , I will 

f ’ve the strongest evidence in its favour of which I am aware. 

mii9t first say that any figures dealing with preventive 
inoculations on Europeans arc valueless in my mind ; because 
Europeans in this country have been naturally immune. The 
few who have been attacked were particularly liable; only 
what might have been expected from the state of their health. 

Preventive Inoculation .—M. Haffkine’s fluid consists of plague 
virus cultivated in broth, the bacilli killed by heat, the broth 
and the dead bacilli being injected. The preventive results 
were carefully observed, under favourable circumstances for 
investigation at an outbreak in Damaon near Bombay in 1897. 
The period of observation extended from March 26th to the 
end of May; 2197 persons were inoculated, and it was 
estimated that 6033 remained uninoculated Among the 
latter there were 1482 deaths, a mortality of 24 per cent.; in 
the former there were 36 deaths, a mortality of 16 per cent. 

In cases where inoculation has been practised, it has been 
done mostly when the epidemic was declining, and to take 
one instance, that of Poona, it is reported that no cases 
occurred in the hospitals among those inoculated ; but that the 
inoculation took place during the decline of the epidemic, and 
in persons who were not living in highly infected localities, 
nor belonging to the classes that had chiefly suffered from 
plague. There is no definite idea as to the length of time 
immunity is conferred, and to induce a large population to try 
the experiment in this country is impossible. Any idea or 
suggestion of inoculation is enough to create panic or riots. 
Personally, I think the subject in too tentative a stage at 
present to justify authorities even strongly recommending it; 
and would in preference advocate an extension of the means 
we know to confer an immunity, viz ., light, air, food, and 
plenty of them. 

In conclusion I will briefly review the lessons to be learned 
from Indian experience of plague and the difficulties to be 
contended with. The lesson which stands out in large letters 
is that the compulsory measures attempted have failed to have 
the desired repressive effect on the disease, because the popu¬ 
lace have, to a man, been dead against them and the authorities. 
Governments of various provinces, instead of having the 
people with them, have haa to combat opposition of all sorts, 
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as well as devise means of fighting the disease; and the plague 
plus the inhabitants have won the day all along the fine. 
Any measures to be really effective must carry the people with 
the Government. I may say at once that such measures have 
yet to be devised. The utmost consideration which is shown 
to the people here in Calcutta has failed to enlist them on the 
side of the Government in the direction of detecting cases of 
plague, or inducing them to report sickness of any kind. I 
think this may partly be accounted for by distrust as to what 
stringencies may be imposed on them, should the epidemic 
attain more formidable proportions. On the other hand, there 
is the initial dislike to being interfered with in any way; and 
it must be remembered that Occidentals, as well as Orientals, 
dislike their sick being removed to hospitals and their homes 
disturbed. The main line of objection to plague measures has 
always been a dread of segregation, with separation of mem¬ 
bers of families ; and Government orders that no wife would 
be separated from her husband, or a mother from her children, 
have not succeeded in inspiring confidence. The people dis¬ 
play an absolute apathy and indifference to plague, as a rule, 
but let the Government suggest means by which they may be 
spared the affliction and a panic ensues. Cases of illness are 
concealed with every ingenuity, and each one vies with his 
neighbour in giving false information. Violation of caste is 
made an excuse for objection to any preventive measures, 
such excuse having no foundation. Facilities have been given 
for the institution of private and caste hospitals, but no 
advantage has been taken of them. Ignorance, distrust, and 
prejudice have held their sway, supported by superstition. 
Stories have been current that the British Raj is on the wane 
and that the Queen wants so many hundreds of heads to 
appease the adverse Fates. The better class of the native 
communities have been unresponsive to calls for assistance in 
allaying fears and too often have been the cause of fostering 
agitation both of an overt and covert kind. It is said in one 
Government report, “ exuberant offers of moral and material 
assistance were received, but with the increase of the disease 
further co-operation was withheld, and it is a noticeable feature 
of the outbreak that Government officers were at no time 
afforded real and effective unremunerated assistance by any of 
the inhabitants. The tendency was rather to take advantage 
of the difficulties that arose for the purpose of private advan¬ 
tages and enrichment/’ Stories are set about that people are 
killed in the hospitals. The medical practitioners afford 
little or no help in reporting cases for fear of losing practice, 
and, moreover, falsely certify as to the cause of death, perhaps, 
we will charitably suppose, from ignorance. There is no 
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registration of deaths in India, a fractional part of the popula¬ 
tion only being sure of any sort of medical man ; consequently 
any cause of death which suits the fancy of a relative is 
entered at the burying ghat or burial ground. These difficulties 
need not be multiplied. The whole question is a medico- 
political one, in which medicine has to be subservient to policy. 
Medicine says, detect and deal promptly and decisively with 
the first cases; policy yet awaits a solution as how to do that. 
Until that be solved I have no doubt that the policy obtaining 
in Calcutta at present is the best yet promulgated; get the 
population against Government as little as possible, provide a 
hospital for sick if they want to utilize it, if not, leave them 
alone, carry out disinfecting measures with a minimum of 
irritation, employing European medical men to supervise 
every thing. One last word, as a guide for the future. Devote 
some of the labour and attention bestowed on the microbe with 
such unproductive results to the human being, who is the 
chief object concerned. Erection of light, airy habitations to 
replace filthy hovels, and total abolition of dirty, overcrowded 
areas will do more to stamp out plague than all the bayonets 
of the British Army. This takes time ; time, moreover, 
counted not by months or years, but by generations. If the 
money spent on plague operations in India since 1896 had 
been expended, even to half the amount, on improvements in 
Bombay City before the disease appeared, what a different 
tale there might have been to relate! 

[Reprinted from the Medical News (New York). Feb. 24 & Mar. 3,1900.] 


IS CONSUMPTION*CONTAGIOUS? 

By R. E. Dudgeon, M.D. 

Until within quite recent times no one imagined that 
this question could be answered otherwise than negatively. 
But a complete change has apparently occurred in the 
views of almost the whole medical world, and the 
contagiousness of consumption seems now to be with 
the majority an indubitable fact. At the inaugural 
meeting of the National Association for the Prevention of 
Consumption, held at Marlborough House in December, 
1898, under the presidency of H.R.H. the Prince of 
Wales, Sir William Broadbent, who spoke for the medical 
faculty, said it was now, thanks to the labours of 
physiological researchers, satisfactorily proved that 
consumption was not an hereditary disease, as had 


Digitized by UjOOQie 



604 IS CONSUMPTION CONTAGIOUS? M R^i| w fSt e ifiwo C 


hitherto been supposed, but was propagated by 
contagion, the agent being a bacillus discovered by 
the immortal Koch, which was found chiefly in the 
expectoration of consumptive cases, and was conveyed 
into the respiratory passages of healthy persons and 
there developed the disease. “ Every case of consump¬ 
tion,” he alleged, “ is derived from a pre-existipg 
case.” The chief modes in which this takes plaice 
are the following. The sputa of consumptives contain¬ 
ing myriads of this bacillus, being ejected on the 
pavement of the streets, or on the floors of rooms, dried 
and became dust, which the wind or a current of air 
raised up and mingled with the atmosphere which was 
breathed by healthy persons who thus inhaled the dried 
bacilli which gave them the disease. The tubercle bacilli 
were also conveyed into the system by means of milk 
from tuberculous cows, and likewise by eating the flesh, 
of tuberculous bovines. The prevention of the disease was 
to be effected by prohibiting expectoration in public 
places, by providing everywhere spittoons,by the slaughter 
of tuberculous cows and oxen, and by taking care that 
their milk and flesh should not be used as food. 

Dr. Jousset, the eminent homoeopathic physician of 
Paris, who presided at the International Homoeopathic 
Congress held last July in that city, has recently 
published a work “ La Tuberculose ,” wherein he brings 
much striking evidence to show that the above theory of 
the origin and propagation of consumption is altogether 
erroneous. 

I should first observe that Dr. Jousset is a firm believer 
in the doctrine that Koch’s bacillus is the cause of tuber¬ 
culosis, but of this more hereafter. He examines the 
evidence for the transmission of tuberculosis by wounds, 
such as punctures incurred in the dissection of tubercu¬ 
lous animals, by scratches and cuts received from broken 
vessels and spittoons containing the expectoration of 
phthisical subjects, by the Jewish rite of circumcision 
when the officiating rabbi who usually stops the bleeding 
by sucking the wound was himself suffering from tuber¬ 
culous disease of the mouth or from phthisis, and he 
shows that though sometimes local tubercles appeared at 
the seat of the wound, general tuberculosis rarely ensued, 
and when it did there was almost always a family 
history of tuberculosis, one or other of the parents being 
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affected with tuberculosis, generally of the phthisical 
character. He examines the evidence adduced to show 
the transmission of tuberculosis by ingesta, (a,) by milk, 
(&,) by flesh of tuberculous animals. That animals such 
as pigs, rabbits, guinea-pigs, calves and cats have become 
tuberculous by being fed for a considerable time on milk 
containing the bacillus of Koch, is undeniable, but 
instances of the infection of human beings by the milk 
of tuberculous cows have never been observed or at least 
authenticated. There is absolutely no evidence of tuber¬ 
culosis having been produced by eating the flesh of 
tuberculous animals, and he gives the reports of several 
observers which show that the employment of such meat 
for a long time by whole communities was not followed 
by any bad effects. The breath of phthisical patients in 
the most advanced stages of the disease never contains 
any tubercle bacilli. Experiments performed on guinea- 
pigs, which are very susceptible of tuberculosis, showed 
that they did not contract the disease when confined in 
boxes along with tuberculous animals whose breath they 
were obliged to breathe for a long period. He gives the 
reports of many sanatoria for phthisical patients, which 
show that the nurses and attendants were never affected 
by the disease, though they lived in close contact with 
the patients. He quotes from the paper by Dr. Theodore 
Williams in the Practitioner for June, 1898, to show that 
the doctors, nurses, and domestics of the Brompton 
Hospital for Consumption, though in constant contact 
with phthisical patients, were not affected with phthisis 
in any greater proportion than the general community. 
In 87 years, the hospital which in 20 years received 
13,262 patients, among 841 physicians and nurses, only 
15 were attacked by phthisis = 4’89%. Further, one 
quarter of the patients received into the hospital were 
cases of heart disease and chronic bronchitis ; they were 
not isolated from the tuberculous patients, and yet none 
of them were ever infected with the tuberculous malady. 
And until 1882 the spittoons were never disinfected. 
Similar negative results were observed in the French 
military hospitals. 

Dr. Jousset gives the history in brief of 184 cases 
observed by himself in his 50 years of medical practice, 
of married couples one of whom was phthisical the other 
not. I cannot here enter into the histories individually, 
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but I may give the general resume. In 77 cases the 
wives died of phthisis, and the husbands remained 
unaffected. In 51 cases the husbands died of phthisis 
and the wives remained healthy. In 6 cases both 
husbands and wives died tuberculous, but in 3 of these 
there was an hereditary taint. In all these 6 cases it was 
the husband who died first. It is stated by some 
authorities who believe in the contagiousness of phthisis 
that the husband sometimes infects the wife, but that 
the wife never infects the husband with phthisis. 

That the usual mode of the transmission of tubercu¬ 
losis is by heredity Dr. Jousset is firmly convinced; and 
he gives from his own experience numerous examples. 
In some instances the disease seems to leap over one 
generation to reappear in the next. Thus the parents 
may be free from tuberculosis but their children may be 
affected. In that case it is often found that one or more 
of the grandparents suffered from tuberculosis in one or 
other of its forms. But the most frequent occurrence is 
that tuberculous children have one or both parents 
affected with the malady. Dr. Jousset gives numerous 
cases from his own experience of this hereditary char¬ 
acter of tuberculosis. 

Dr. Jousset, as I have said, believes that the bacillus 
of Koch is the sole cause of tuberculosis, and he 
accounts for its hereditary transmission in the following 
way: He adopts the opinion of Strauss that the 
bacillus has spores which may remain inactive for a 
long time, and under favourable circumstances may 
develop into the virulent bacillus. In the mother the 
bacillus itself may penetrate to the foetus through the 
placenta. In the father the spores may penetrate the 
spermatozoa and thus be conveyed into the ovum, causing 
the child to be tuberculous. The bacilli transmitted 
through the mother in the spores conveyed by means of 
the spermatozoa may remain latent for years, or even 
throughout an entire generation, and then develop into 
pathogenic bacteria producing tuberculosis. Indeed, Dr. 
Jousset goes so far as to say that we are all or nearly all 
tuberculous, that is, we have within us the tubercle 
bacillus or its spores in a latent state, his proof being 
that some one, called Yolland, says that he found that 
the glands of 96 out of 100 infants when inoculated 
on guinea-pigs, gave these animals tuberculosis! All this 
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is purely theoretical and seems to me to be destitute of 
probability. There is no evidence worth consideration of 
tubercle bacilli having- spores, no proof that the bacilli 
or their hypothetical spores can remain in a latent state 
for months or years, indeed the probability is all the 
other way. We are told by- Nocard and others that 
the bacillus tuberculosis perishes in the blood in a 
few hours, and in the muscles in four or five days. 
The transmission by heredity of tuberculosis is prob¬ 
ably analogous to the transmission from parent to 
child of syphilis and gout, which have no specific microbe 
—at least none has been discovered or is likely to be. 
There is no doubt of the hereditary character of tubercu¬ 
losis, and there is no evidence whatever that Koch’s 
bacillus is the agent in transmitting tuberculosis 
from parent to offspring. When Dr. Jousset is dealing 
with facts, such as the non-contagiousness of tuberculosis 
by means of milk, flesh, dust of dried phthisical sputa or 
the breath he is quite admirable, but when he comes to 
theorise as in the above explanation of the hereditary 
process, he is not a bit more convincing than other 
medical theorists. 

I may say that Dr. Jousset’s work contains striking 
evidence of the non-contagiousness of phthisis, and of 
the hereditary character of the diseasa That phthisis 
may originate in persons having no family history of 
tuberculosis, by exposure to insanitary environment, is 
highly probable, and that under such conditions the 
tubercle bacillus is found in the diseased organs and 
tissues does not prove that the bacillus is the cause of 
the malady, for it is just as likely that the bacillus which 
is found in the lungs and glands of such cases may 
penetrate to the tissues from without, and finding a 
suitable pabulum in the affected organs, may then 
increase and multiply to any extent. The bacillus need 
not be regarded as the cause of the morbid condition but 
only as the parasite which flourishes in the diseased 
organs and tissues, as mould does on decaying organised 
matter, or as maggots do in decomposing flesh. 

The abandonment of the contagiousness of phthisis, 
and the reversion to the ancient doctrine of the hereditary 
character of consumption, will have a great influence on 
the prophylactic treatment of the disease. While ther*; 
will be no diminution of the efforts to obtain for those 
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whom we desire to protect from the disease the best 
sanitary surroundings, plenty of fresh air, sunshine, and 
good food, we need not trouble ourselves with the dis¬ 
infection of rooms and houses, the destruction of excreta 
but only their removal in the ordinary manner, the 
isolation of phthisical patients, or the provision of public 
spittoons. 


LATEST DEVELOPMENTS OF THE HOSPITAL 
IDEA IN THE CARE OF THE INSANE. 1 

By Selden H. Talcott, A.M., M.D., Ph.D., 

Superintendent of the Middletown State Homoeopathic Hospital at 
Middletown, Orange County, New York, U.S.A. 

Ten years ago, in concluding an essay on the Hospital 
Idea, I wrote as follows: “ The Hospital Idea seeks to 
exemplify everything that can be inspired or suggested 
by the spirit of kindness or sympathy, and it seeks to 
embody in the line of practical utility everything that 
can be acquired in behalf of the sick by intelligent 
human thought or action. The Hospital Idea embraces 
all that is known in sanitary science as applied to the 
protection of human life; it embraces all that is known 
of dietetics as applied to restoration of impaired physical 
energy; and it embraces the education and training of 
nurses, whose nightly vigils are to supplement the daily 
visits of the physician. The Hospital Idea is the 
loftiest embodiment of that mighty and far-reaching 
rule : “ Do unto others as ye would that they should do 
unto you.” The Hospital Idea is a topic as vast as 
ocean depths, as magnificent as mountain peaks, as 
enduring as are the experiences of sin and sorrow among 
men. Its application is the last and grandest work of 
the philanthropist, and a sure forerunner of the millen¬ 
nial dawn. Along these lines of sympathy and sani¬ 
tation we continue to work. The treatment of mental 
invalids is being more and more idealized from year to 
year, and the best methods of the general hospital are 
steadily coming into vogue in those institutions designed 
and used for the care ahd treatment of the insane. 


1 Read before the International Homoeopathic Congress, Paris, 
France, July, 1900. 


Digitized by AjOOQle 


^twfoST^ Wc THE CARE 0F THE insane. 609 

The hospital idea, in behalf of those who are sick in 
mind, is being developed upon physical, mental and 
spiritual planes. To this end, we are led to consider: 

(1,) Hospital construction and management; 

(2,) Reception wards; 

(8,) Education of doctors and nurses ; 

(4,) Moral hygiene ; 

(5,) Medical treatment; 

(6,) Rest treatment. 

Hospital Construction .—Formerly it was the aim of 
those who caused the erection of asylums for the insane 
to make these structures strong and durable, in order 
that the inmates might be safely retained within four 
solid walls. Imprisonment, to prevent the insane from 
doing damage to themselves or others, was the leading 
idea in asylum construction in the olden times. To-day 
the prevailing idea in hospital construction is to make 
the walls sufficiently durable for practical purposes, yet 
symmetrical in contour, architecturally imposing and 
pleasing, and, so far as possible, to avoid any prison-like 
appearance. Formerly the windows were narrow and 
heavily barred. To-day the tendency is to let in the 
light through large and spacious windows which are 
simply guarded with wire screens, or diamond frames 
similar to those which are seen on the English basement 
windows in our large cities. In the olden times strong 
cells and padded rooms were used for the violent and 
destructive cases. To-day the old-fashioned and dismal 
cell has given place to spacious, comfortable, and home¬ 
like rooms or hospital wards. The old bare walls are 
being painted and decorated in light and tasteful colours, 
and attractive pictures break the monotony of the long 
smooth spaces. Adornment has invaded the desert of 
barrenness, and carpets, and curtains, and easy furniture 
add to the attractiveness of those temporary homes for 
the mentally sick, which are now known as “ hospitals.” 
New systems of ventilation are being introduced, and 
modern open plumbing, with all that it means, is being 
substituted for the boxed-up closets and sinks, where, 
almost inevitably, undiscovered leaks once produced their 
deadly miasma. 

A proper heating apparatus is also an essential in 
every hospital. Suitable warmth must be provided for 

Vol. 44, No. 10. 27 
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the insane, because they are inclined to neglect them¬ 
selves, to remove their clothing at improper times, to 
sit in draughts if allowed to do so, and thus, by their 
own recklessness, to aggravate their mental distress by 
some new physical disease. Dr. Clouston, of the 
Morningside Asylum, near Edinburgh, Scotland, in one 
of his reports states that one of his nurses observed that 
when the old women in the institution had plenty of 
heat and plenty of milk they rarely or never died. 

Every building for the insane should have an extra 
supply of heating surface, in order that the air may be 
kept at a suitable temperature, while at the same time 
it is changed very frequently by the free admission of 
pure air from without. In the olden times the cells in 
which the insane were kept were very poorly heated and 
ventilated. Now the combined benefits of heat, and 
sunlight, and pure water in abundance are being most 
profitably utilized for the benefit of those suffering with 
insanity. The effects of such utilities are noted in the 
increasing ratio of recoveries, and in a decreasing ratio 
of deaths. 

Management .—The general management of a public 
hospital should be entrusted to a board of managers 
(appointed by the Governor and confirmed by the 
Senate) who should be men of the highest character and 
most benevolent impulses. These men are charged with 
the duty of appointing a superintendent who should 
have full charge of the institution, and be responsible 
for the well-being of all its inmates. To this end, he 
should be free to appoint all his officers and other sub¬ 
ordinates, making selections upon the ground of absolute 
fitness. All political or other considerations should be 
put aside in the appointment of workers, and in the 
general management of a public hospital for the insane. 
These insane persons are so utterly helpless that they 
should only be confided to those who are moved by the 
loftiest spirit of right, and justice, and truth, and sym¬ 
pathy. Of course all appointments should be made 
from the lists furnished by the civil service commission. 
The general supervision of each State hospital is under 
the State Commission in Lunacy. 

Reception Wards .—In imitation of the good work that 
is being accomplished in many general hospitals, there 
is now on foot a project looking toward the establish- 
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ment of reception wards in hospitals for the insane. In 
them new cases may be cared for constantly by the best 
trained nurses of the entire corps. Whenever the 
attending physician so orders, a nurse is provided to 
take care of each individual case; and if some of the 
patients do not require a special nurse all the time, 
there should be, in these reception wards for the acute 
insane, at least one nurse to every four patients, and 
one night nurse to twelve patients. Recent cases of 
insanity, while in the midst of active excitement or pro¬ 
found depression, should have the best facilities for 
baths, massage, and rest. The main object in the care 
of recent cases of insanity is to cure as many as possible, 
and in accomplishing this end we should bear in mind 
the fact that the greatest success is likely to follow 
individualized treatment when administered upon an 
idealized and scientific plane. Each patient should be 
treated according to his own individual idiosyncrasies, 
and according to his own condition and symptoms, dis¬ 
regarding all routine tendencies, and considering each 
individual case as if it were the only one in the institu¬ 
tion. Sometimes a nurse becomes antagonistic in 
temperament or action to a patient, in which case the 
nurse should be removed to some other field of labour, 
and a new nurse, who will harmonize with the patient, 
should be employed. The same might be said concerning 
a physician. His manner, or appearance, or conver¬ 
sation might seem objectionable to the sick one, and if 
it were possible to select from the entire corps of attend¬ 
ing physicians a doctor who could win the confidence 
and will of the individual patient, it should be done. 
Of course it may be impossible to please every incon¬ 
siderate and irrational person, but still the idea of 
attempting to please, and console, and comfort, and 
sympathize with, and soothe, and placate the patient 
should always be kept in mind. 

In administering food to the acute insane, the effects 
should be carefully noted, and that which disagrees 
should be discarded, while that which agrees best should 
be provided in profuse abundance. Insanity is a disease 
which causes profound exhaustion of the nervous sys¬ 
tem. To recuperate the victims of this disease in the 
early stage requires rich feeding to the extent of super¬ 
alimentation. To economize, either in quality or 
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quantity of food in the maintenance of the acute insane, is 
to destroy, we believe, in many instances, the possibility 
of a cure. Such a course is not only unwise, but 
criminal in its tendencies. To rob a sick man of his 
chance of recovery is worse than robbing a well man of 
his money or his watch. 

Owing to the restlessness and the exhaustions of the 
insane, and to the fact that the life forces wans rapidly, 
and the blood inclines to lose some of its natural fluidity, 
it seems to me that the diet at the outset should consist 
largely of hot liquid foods. These should consist of 
milk, and beef tea, and bean broth, and chicken, clam, 
oyster, and other soups. Hot liquid food should be 
given in active cases once in three hours, from 6 a.m. 
until 9 p.m., and also during the night if the patient is 
very wakeful. 

We advocate reception wards where we may most 
readily secure for the acute insane the benefits of 
thorough care by the employment of a liberal number 
of trained nurses, an abundant and appropriate dietary, 
and the most skilful and scientific medication. These 
benefits should all be administered in wards that are 
liberally supplied with pure air, with sufficient heat, with 
unlimited sunshine, and with an exhaustless supply of 
pure water both for drinking and bathing purposes. In 
other words, there must be a mobilization and utilization 
of every force that can possibly have a favourable 
bearing upon the treatment and cure of mental and 
nervous disorders. 

After insane patients have been treated in the recep¬ 
tion wards of a hospital for a sufficient length of time, 
and have been favoured with every possible advantage, 
and have failed to recover, then they may be placed in 
other suitable wards where they may receive such care 
as befits their sad and helpless state. The chronic 
insane may be furnished with useful employment to a 
limited extent, and they may also be furnished with such 
amusements, and diversions, and religious exercises as 
may most surely relieve the tedium of life, and furnish 
consolation to the tired soul. 

Patients who have partially recovered in the reception 
wards may be transferred to other suitable wards, or to 
cottages which are adapted to the care of such cases. 
In wards and cottages for convalescent and recovering 
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patients, it is often feasible to practice what is called the 
“open door system.” The doors are unlocked during the 
day time, and the patients come in and go out at their 
pleasure, after their tendencies have been observed, and 
their trustworthiness ascertained as fully as possible by 
the attending physician. No patient should be permitted 
to have an unrestricted parole until his mental condition 
is such that he can appreciate the benefit and feel the 
responsibility of such freedom. 

Education of Doctors and Nurses .—Formerly we heard 
a great deal about “ keepers of mad-houses.” To-day 
the insane are, to a limited extent, cared for by skilled 
physicians and trained nurses. We hope that the time 
will come when all the insane will have for their care¬ 
takers alienists of eminent fitness, and nurses who have 
been trained for their work in the best of schools. The 
students in all the homoeopathic colleges in the United 
States, as far as we know, are now instructed in mental 
and nervous diseases by carefully-selected professors who 
are specialists in this branch of medicine. Hence a 
young graduate of the homoeopathic faith upon receiving 
his appointment in a public hospital for the insane is 
more or less familiar with the diseases which he is 
expected to treat or care for in these institutions. Again, 
the civil service examinations test the ability of would-be 
appointees to such hospitals. And again, a medical man 
must serve as an interne in one of these institutions for 
one year before he can be promoted to the position of 
junior assistant or assistant physician. AU of these 
means for insuring the possession of knowledge, ability 
and experience are being actively practised in the State of 
New York to-day, both in the homoeopathic and the old- 
school hospitals. While some of the hospitals for the 
insane established training-schools for nurses some years 
ago, there is now a school for nurses in each State hos¬ 
pital. By a provision of the new insanity law, the 
superintendent of each State hospital must establish 
and continue a school for the instruction and training of 
nurses. This course insures a constantly increasing 
number of trained nurses in the wards of each State 
hospital. It is a beneficent means to a noble and 
glorious end. No one should be permitted to care for 
the helpless insane unless he or she has sufficient intelli¬ 
gence, enthusiasm and kindness of heart to properly 
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perform the delicate tasks involved. It is proper to 
remark, in this connection, that the wages of trained 
nurses are inadequate to compensate the workers in our 
wards for their onerous and trying tasks. If larger 
salaries were paid to trained nurses, then greater justice 
would be done to an intelligent and painstaking class of 
persons. 

Moral Hygiene .—Moral hygiene is just as essential in 
the treatment of insane persons as food is necessary for 
the mitigation of hunger. Moral hygiene consists in 
transmitting soul encouragement from the strong to the 
weak. Doctors and nurses should seek by kind, and 
soothing, and stirring words to inspire new spiritual 
energy in the life and motive of the patient. Again, a 
loss of self-control is a characteristic symptom of in¬ 
sanity. The renewal of self-control is a task which is 
sometimes difficult for the mental invalid to accomplish. 
Here comes in the necessity for firm but gentle discipline. 
Many a patient has been erratic and undisciplined 
throughout his life, and it is this lack of discipline 
which often brings a patient to a hospital for the insane. 
The establishment of mild but judicious direction on the 
part of those in charge of such patients is a promi¬ 
nent portion of their duty. Every faculty must be 
cultivated by means of moral hygiene; every motion 
must be restrained, and every passion must be subdued, 
in order to possess that perfect self-control which is the 
loftiest attribute of sanity and strength. The gift of 
administering moral hygiene is sometimes a natural one, 
but even natural gifts may be cultivated and strength¬ 
ened. Hence it is the duty of the physician, as well as 
that of the nurse, to understand one's self, to cultivate 
one’s own powers, to be inspired in noble purposes, so 
that the work of transmitting inspirations and disciplin¬ 
ary measures may be successful. This is the aim of all 
modern schools of psychology. “Know thyself” was 
not only the magic talisman of the Delphic oracle, but 
it is an imperative requirement on the part of all who 
would minister to the wants or contribute to the recovery 
of those afflicted with insanity. 

Medical Treatment .—In administering remedies for 
the cure of insanity, we feel that mild medication is by 
.far the best and most efficacious. It has been the cus¬ 
tom in times past when a person was suffering with 
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maniacal excitement, and when the brain (the organ of 
the mind) was in a most sensitive and precarious con¬ 
dition, to administer overmastering drugs until this 
organ was benumbed, and crushed, and ruined beyond 
the possibility of healthful repair. I believe that many 
of the cases of dementia which throng the wards of 
public institutions to-day might have been saved from 
their ghastly fate by the avoidance of large doses of 
poisonous drugs, and by the substitution, in their stead, 
of those mild and simple remedies whose power to close 
the eye of anguish has been tested successfully in 
homoeopathic institutions during the past twenty-five 
years. We have used, at the Middletown State Homoeo¬ 
pathic Hospital for the Insane, homoeopathic remedies 
only for the cure of mental invalids. These remedies 
have been carefully selected according to the “ totality 
of symptoms” as far as possible, and after a long 
experience we do not feel the necessity for adopting the 
use of the over-mastering doses employed by the ancients 
in the treatment of the insane. Mild medication and mild 
treatment naturally accompany each other. Knock-out 
drugs and knock-out blows were boon companions in the 
past, but neither can any longer find a place in the 
modern hospital treatment of the insane. 

Rest Treatment .—The natural beginning and culmin¬ 
ation of hospital treatment for the insane is that which 
permits worn-out, exhausted, emaciated, debilitated, 
nervous, irritable, and suicidal patients the ease and 
comfort that is obtained by protracted rest in bed. In 
the olden times all insane persons were obliged to be up 
and dressed, and made or permitted to exercise either 
according to their own erratic and crazy notions, or in 
accordance with the rough demands of heartless and igno¬ 
rant keepers. Formerly the insane person was made to 
consort with the restless spirit of Madame de Stael, and 
kept “ for ever moving on.” To-day the sick, the tired, the 
worn-out, the exhausted from overwork and anxiety and 
care, are permitted to lie down upon soft and easy beds 
in a pleasant hospital, and there attain and absorb the 
recuperating and regenerating powers of simple and 
homely rest. In some hospitals nearly all recent cases 
are placed in bed at first, and there watched, and cared 
for, and attended until they are sufficiently rested to be 
able to once more endure the fatigues of exercise or 
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work. The Healer of Gennesareth once said: “ Gome 
unto Me, all ye who labour and are heavy laden, and I 
will give you rest.” That invitation was extended freely 
to all, and suffering sinners have enjoyed it for many 
centuries. The invitation has seemed to be for every 
one—except lunatics. Now, two thousand years after 
the invitation was extended to mankind, it is being aptly 
and successfully applied to those who are not only weary 
in body, but prostrated and helpless in mind. The rest 
treatment has been used successfully at the Middletown 
State Homoeopathic Hospital for more than twenty 
years, and with increasing rather than with decreasing 
benefits. The patients who are kept in bed require more 
care than do those who are up and dressed, but it is the 
especial function of the trained nurse to administer this 
extra care. A person who is helpless in bed excites more 
sympathy, and invokes greater aid from the nurse than 
one who is up and marching around. This rest treat¬ 
ment is the last and highest development of the hospital 
idea in behalf of the insane. It comes like a blessed 
boon from Heaven, and we hope that its efficacy and its 
advantages will soon be recognized everywhere. Then 
we may say of its practical application, as Shakespeare 
said of “the quality of mercy/’ that “it is not strained,” 
and, like air and sunshine, it is universal and unlimited, 
both in its scope and its blessedness. 


REVIEWS. 


Constipation and some Associated Disorders , including recent 
observations on Intestinal Innervatixm and the Venous Hearts ; 
with sections on Venous Stasis of Abdomen , Piles t Fissure , 
Pruritus Ani , Rupture and Corpulency . By Edward Blake, 
M.D. Second edition. London : Henry J. Glaisher, 1900. 

For a friend who, in this age of book-writing, found the com¬ 
position of a book on medical matters a necessity, we could 
wish no greater boons than an interesting subject and a broad 
view. To these major postulates Dr. Blake adds a pleasing 
style and considerable originality. This latter possession is, 
without paradox, especially valuable to one who reviews 
the later developments of anatomy and physiology for the 
benefit of his brother practitioners ; for, just as the first 
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quoter of a good saying is only less meritonous than the 
author of it, so the application of new discoveries and the 
arrangement of new facts in an argumentative chain (be it an 
old one thereby strengthened or one newly-established) 
demands not only knowledge, industry, and receptivity, but 
also independence of mind. 

Among the signs which lead us to regard modern medicine 
as a progressive art is the tendency to a more accurate 
nomenclature. Neither “diarrhoea,” “convulsions,” or “peri¬ 
tonitis ” is regarded as a satisfactory statement of the cause 
of death at the present time. It is felt, and none too soon, 
that the recognition of a symptom common to a large number 
of morbid conditions is not a sufficient contribution to those 
scientific statistics which it is the duty of the Registrar- 
General to collate. And even the modern patient doubts 
that the abysses of his ailment have been fully plumbed if it 
be “ fubbed off and fubbed off” as merely “headache” or 
“ neuralgia.” It may be that there are careless practitioners 
who keep a stock of adjectives for the qualification of symp¬ 
toms and use them somewhat indiscriminately ; but, in the 
main, the new effort towards precision of diction formulates 
an honest attempt to arrange the mosaic of the symptoms 
according to the true inwardness of the actual morbid state 
which underlies the obvious derangement of which the patient 
complains. Such general recognition of the need for indi¬ 
vidualizing cases is not the least of the services which 
homoeopathy has helped to render to our generation : by a 
very irony of fact, the system which has been jeered at as 
one of symptom-covering has contributed, and that in no 
small measure, to a right view of the relative value of 
individual symptoms in disease. The homoeopath was 
individualizing his cases of constipation long before the 
respectable routinist had grasped any higher function than 
that of an intestinal bottle brush. We experience, therefore, 
pleasurable anticipation when Dr. Blake proclaims in his 
introduction, “Constipation is not then a disease,— 
constipation is a symptom; and because it is a symptom 
merely, therefore it is quite impossible to repeat too frequently 
that, when we are called to a case of constipation, we should 
treat the patient and not the symptom. We may quite properly 
employ the symptom, with others to aid us in selecting the 
most appropriate remedy, that is a different thing.” 

Dr. Blake approaches his subject from the standpoint of 
etiology. Having enumerated seven different forms of intes¬ 
tinal movement he proceeds to discuss the innervation of the 
intestines and gives a brief but very useful account of the 
function and distribution of the vagus. 
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This is followed by some short noteB on physiological 
experiments undertaken to determine the action of drugs 
upon peristalsis. From the recorded fact that morphia was 
found in the dog to increase peristalsis, one is inclined to infer 
either that the action of this drug differs with the animals 
exposed to it, or that some fallacy had spoiled the experiment. 
Nicotin, however, is clearly proved to induce a great increase 
of blood-pressure and a complete paralysis of the local nervous 
mechanism : the “ constipation” is due to intense stimulation 
of the splanchnic fibres or of their last cell stations. What¬ 
ever the physiology of the process may be, Dr. Blake points 
out that the cure of constipation may be impossible in one 
who remains a great smoker. 

We then have a study of constipation as it affects subjects 
of either sex at various stages of life, and this portion, some 
fifty pages, will be found by many the most useful and 
suggestive part of the work. It would be difficult to quote from 
it without doing violence to the context of the excised frag¬ 
ments, but we may mention as worthy of special notice the 
“special treatment of constipation with regard to age” (page 
91). Dr. Blake here pleads for some consideration of the 
failing powers of old age ; he establishes as a rule that “one 
daily stool is demanded by every seventy beats of the heart 
to the minute .... From the first passage of meconium 
after birth, the bowels act less and less till we die. So the 
pulse beats less frequently from the time we are born till we 
perish.” 

From this interesting section of his work, Dr. Blake 
proceeds to the discussion of gymnastics, vibration, electricity 
and hydropathy in the treatment of constipation, and then, 
falling upon a consideration of portal congestion he is led into 
the composition of an olla podrida , wherein one component 
suggests another, but where the idea of a formal treatise is 
somewhat lost. Of this we have no right to complain, for 
whatever Dr. Blake treats of is viewed with originality, is 
happily expressed and tends to suggestion and enlightenment. 

On the subject of Corpulency, Dr. Blake quotes with 
approbation Dr. Wadd’s remark : that “ we occasionally sec 
officers in an army ‘fleshy,’ but we do not observe that the 
men in the ranks are overburdened with unnecessary fat.’’ 
This may be true enough as regards the ordinary short-service 
soldier who leaves the ranks before the usual age of corpu¬ 
lence; but in our own Household Troops, where a longer service 
is encouraged, it is no unusual occurrence for a trooper to be 
discharged as having reached a weight which, with his equip¬ 
ment, makes him an impossible load for bis charger. No 
secret was made of the fact that in choosing men for the 
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Composite Regiment last year a large number of eager and 
seasoned troopers had to be rejected for no other reason. 

Dealing with Pile remedies, Dr. Blake remarks: “ Internal 
medication, if simple and not too heroic, is of great benefit in 
treating the hsemorrhoidal tendency. Here the homoeopaths 
have done such good work that we cannot do better than steal 
a few valuable hints from them —fas est ab hosie doceri! ” We 
hope that Dr. Blake does not regard us as enemies for our 
faith in, and championship of, the law of similars ; but even 
if the hostility exists and were mutual, we should still feel 
bound to recommend our readers to study his book. They 
will find it full of subject for thought, suggestive on every 
page and so humorously commingled of the utile and the 
dulce that they will close it for a while (as we have done) 
wondering whether it has given them a greater measure of 
instruction or amusement. 


NOTABILIA. 


POISONING BY IGNATIA. 

The following case is reported by Dr. Lettis and Mr. Horace 
Potts in the Lancet (August 18). The facts that there are no 
data from which the dose may be deduced and that the 
substance taken was of a very mixed nature, detract from the 
value of the record ; but cases of ignatia poisoning derive 
importance by their rarity. 

“On July 24th, 1900, at about 9.30 a.m., I (Dr. Lettish 
received a message that a woman had taken some wrong 
medicine. On arriving at the house a few minutes later I 
found the patient on the floor in a state of tetanic convulsions 
and struggling violently. From the nature of the convulsions 
I came to the conclusion that she was suffering from strychnine 
poisoning and at once attempted to produce vomiting by 
administering mustard-and-water; failing in this I returned 
home for a stomach-pump, calling in at the same time Mr. 
Potts to help me. 

On our return to the house the patient was having an 
exceedingly severe convulsive attack; respiration had ceased, 
she had become quite cyanosed, the pulse could not be felt at 
the wrist, the eyeballs protruded from their sockets, and the 
tongue was thrust half out. 

It appeared to both of us that the patient was dying. 
Luckily the convulsion relaxed and the tube was passed down 
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to the stomach, and with a funnel attached to the other end 
her stomach was repeatedly washed out both with warm mus- 
tard-and-water and plain warm water. After this had been 
done an immediate improvement was noted, the convulsions 
grew gradually slighter and slighter, until by shortly after 
11 a.m. she remained quiet unless touched. We agreed to see 
her in an hour’s time (12 noon). Then the patient stated that 
she was much better but complained of feelings of great giddi¬ 
ness with pains in the loins and numbness of the legs. When 
about to observe the condition of the pupils, which were 
somewhat dilated, merely touching the eyebrow produced a 
considerable amount of twitching of the whole body. Bromide 
of potassium was now given in small doses. By 4 p.m. the 
patient had so far recovered as to get up and walk up to her 
bedroom on another floor. 

Twitching continued to a certain degree for twenty-four * 
hours afterwards, otherwise her recovery was uninterrupted. 
The patient, a woman sixty-seven years of age, was the widow 
of a herbalist and she had been in the habit of taking some of 
her husband’s preparations when she thought fit. The 
substance that she took was a combination of various extracts 
—the extracts of strychnos ignatii, valerian, and one or two 
others of no importance. Her statement was that, feeling 
giddy in the morning she took some of these extracts, thinking 
they would act as a pick-me-up. She said that she took a 
little of the first on the end of a knife, mixed it with hot 
water, and drank it off. She then sat down to her breakfast, 
taking tea, a little bacon, and bread. She felt sick, en¬ 
deavoured to vomit without effect, and slipped off her chair on 
to the floor and the convulsive attacks commenced. 

The case seems to be worthy of reporting from two points 
of view. First, because cases of strychnine poisoning are not 
very common, and cases which recover are still less so; and 
secondly, because the drug used—namely strychnos ignatii, 
which is stated to have a greater percentage of strychnine 
than the strychnos nux vomica—is probably very rarely used 
in this country.” 


SOME CASES OF BELLADONNA POISONING. 

The following account of some cases of belladonna poisoning 
are reported by Dr. Scott in the British Medical Journal for 
March 17 th, 1900. 

“On February 17th I was called to some racing stables three 
miles from here to see some of the lads, who I was told had 
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been taking some of the “ horse ” medicine. The medicine 
was an electuary, sweet to the taste, containing belladonna 
and liquorice. I found six lads exhibiting well-marked symp¬ 
toms of belladonna poisoning. Two of them (K. and M.) 
were wildly delirious, another (P.), who had taken most of 
the electuary, but fortunately for himself had been sick shortly 
afterwards, was in a semi-comatose state. The other three 
lads were able — one (R.) with difficulty—to answer my 
queries. They complained of dry throat and tongue, indistinct 
vision, and giddiness; their pupils were widely dilated. R. 
maintained his equilibrium with difficulty. Yinum ipecac. 3iv 
was administered, followed by copious draughts of mustard 
and hot water, to R., S., and H., and soon they had profuse 
emesis. 

The other three (K., N. and P.) had had larger doses of the 
electuary N. aged 17 years, was very amusing; he got down 
on his hands and knees and tried to take the bystanders’ boots 
off, at another time to saddle an imaginary horse, unbuttoning 
buttons, muttering to himself, reeling about, and talking 
incoherently. K., aged 19 years, was more violent, impatient 
of restraint, fighting with the air, picking at things real and 
imaginary, when not controlled rushing up and down the 
yard and then tumbling over. P., aged 15 years, was quieter, 
unable to stand, muttering to himself and tossing about. He 
had a very feeble, thready pulse. K., P. and N, gave much 
trouble in the administration of emetics—they were unable or 
refused to swallow ; the action of the drug on the throat 
doubtless made swallowing difficult. I had a stomach-tube 
with me, but forgetting in the hurry to bring a gag, it was 
useless. Still, each in turn were placed on a bed, held down 
by four lads, and in spite of their violent struggles emetics 
were given, which acted well except in P.’s case. 

After-history .—The patients were put to bed. To those able 
to swallow purgatives were given until free purging resulted. 
To P. a mixture of ammonium carbonate and spiritus chloro- 
formi was ordered to be given when he could swallow, as his 
pulse kept very weak at night. K. and N. were slightly 
delirious, at times requiring restraint; they took purgatives, 
and later some food. P. was in a sleepy state, but took the 
stimulant mixture. The following day they were better, 
quite sensible, and the pupils less dilated; from that time on 
they continued to improve. 

Amount of drug taken .—The strength of the electuary was 
5ij of the extract of belladonna to 5j (that is, gr. xv to 3j). 
The dose for a horse was gj to 3ij. It was taken by the boys 
on account of its sweet taste. It is difficult to form a correct 
idea of the amount taken, for it was taken by dipping a small 
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stick into the electuary and then licking it, and a good scold¬ 
ing by their master tended to make the boys minimise the 
quantity. K. and N. admitted having taken at least half a 
teaspoonful, and P. one teaspoonful, and perhaps more; at any 
rate, from gr. viij to gr. xv would be within the mark. 

The cases are, I think, noteworthy for the large amount of 
the drug taken without a fatal result, the rapid elimination 
of the drug, the violent delirium with its purposeless move¬ 
ments and strange vagaries, and the difficulty of carrying out 
antidotal treatment on patients in the delirious stage caused 
by the drug.” 


SULPHONAL AND H^EMATOPORPHYRINUKIA. 

The following interesting case of poisoning by sulphonal is 
taken from the Lancet of July 28 th :— 

“ Dr. A. E. Taylor and Dr. J. Sailer have published an inter¬ 
esting case in the volume of “ Contributions from the William 
Pepper Laboratory of Clinical Medicine, University of Penn¬ 
sylvania,” just issued, illustrating a somewhat rare condition 
resulting from the habit of taking sulphonal. The case was 
that of a woman aged 52 years, unmarried, and presenting 
symptoms of hysteria. On inquiry it was discovered that she 
had been in the habit of taking sulphonal for some time, the 
dose being 15 grains per diem. She was informed of the evil 
results likely to follow the continued use of the drug, and she 
discontinued its use for some weeks. After this she resumed 
taking the drug, and began speedily to exhibit all the symp¬ 
toms of sulphonal poisoning— viz ., mental confusion, marked 
insomnia, difficulty of speech, and a peculiar sighing dyspnoea. 
The urine was tinged a deep pink colour (haematoporphy- 
rinuria), and a stiffness and paralysis of both legs soon devel¬ 
oped. The control of the sphincters was lost. Cutaneous 
sensibility was not affected. The paralysis spread rapidly 
upwards, and death resulted from cardiac failure. Spectro¬ 
scopic examination of both urine and blood disclosed the 
presence of hmmatoporpbyrin. At the necropsy the following 
conditions were revealed : Fatty degeneration was present iu 
the heart, liver, and kidneys; the spleen was filled with a 
greenish pigment, both free and within the lymphoid cor¬ 
puscles, the fibrous trabeculae were greatly increased in size, 
and the lymphoid follicles were extremely well developed. 
Excessive pigmentation was found also in the lymphatic 
glands of the body and in the lungs. No notable morbid 
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changes could be found in the spinal cord or brain. Cases of 
sulphonal poisoning are rare, and a case like the above, in 
which the necropsy disclosed lesions of a characteristic nature 
in the various viscera of the body, is rarer still and possesses 
much importance, both from a diagnostic and pathological 
standpoint. It is interesting to note, however, that hajmato- 
porphyrinuria—an indication of serious alterations taking 
place in the blood—from the use of sulphonal is nowadays less 
frequent than in the earlier days of the use of sulphonal, 
when the drug was not always obtained in a state of purity.” 

The question of the dependence of hiematoporphyrinuria 
upon persistent or excessive dosing by sulphonal was ably 
and, as far as might be at that date, exhaustively, studied by 
Mr. John Priestley in 1894, 1 and his conclusion is that “ the 
argument connecting hoematoporphyrinuria with the taking of 
sulphonal is ... it must be admitted, of an inconclusive 
sort, and at best amounts to this—that the taking of sulphonal 
is sometimes followed by hiematoporphyrinuria, but only in 
certain susceptible persons.” He advocates the prescription 
of intermissions in using the drug, and the routine spectro¬ 
scopic examination of the urine for haematoporphyrin in all 
neuropathic patients who use it. The incidence of drug- 
produced haematoporphyrinuria is specially severe on female 
subjects with some mental defect, as is borne out by the 
patient of Drs. Taylor and Sailer. 

As sulphonal (dimethyl-raethane-diethylsulphone) with a 
formula (CH 3 ) 9 C (SC 2 H ft ) 2 , has the power of inducing the 
presence of haematoporphyrin Jan iron-less derivative of haemo¬ 
globin by the action of sulphuric acid) in the urine, it seems 
a fair inference that the susceptible have a special difficulty in 
the elimination of sulphonal, which is always a slow process, 
and that its undue retention is accompanied by the formation 
of sulphuric acid in the blood. 

But, interesting though this piece of “ pharmacology ” may 
be, our object in quoting the above case from the Lancet was 
to compare it with another— Ein Fall von Pemphigus lepivsus 
complicirt durch Lepra Visceralis 2 —summarised by Mr. Priestley 
(in loc. at.). 

Man, age not stated. The illness began in 1866, and every 
year exhibited the following phases until 1873, when death 
occurred. In the spring of each year occurred marked 
feverishness, which continued till the autumn. After the 
fever had lasted some time, bull® appeared on head, neck, etc., 


1 Medical Chronicle t New series, vol. i., p. 347 et seq .; 429, et seq, 
9 Dr. J. H. Schultz’s inaugural thesis, Greiswald, April, 1874. 
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containing reddish acid contents. They became purulent and 
burst, leaving painful ulcers, slow to heal; at the same time 
the spleen enlarged during the active feverish phase, shrinking 
again when the passive phase set in. The heart sounds were 
always normal, venous bruits marked, bowels regular. The 
patient was well enough to travel about in the winters of 1868 
and 1869, and in the winter of 1870 it is reported that his 
appetite, digestion, temperature, etc., were normal; the urine 
was regularly dark-coloured. The patient declared that he 
had never noticed his urine dark-coloured until a few years 
before the outbreak of the skin affection. At first it was dark 
in the morning and clear again towards evening. The 
colour deepened as time went on, but he had noticed no 
difference between summer and winter. After he came under 
observation there are the following notes: June, 1871— 
(active phase) urine dark ; June, 1872 -(active phase) urine 
nearly black. In March, 1873 (passive phase), urine red, and 
it became dark brown as the active phase set in. It was the 
urine of this latter year that Baumstark examined. The 
colour of the urine was thought by Schultz to vary directly 
with the size of the spleen, being darker when the spleen was 
large during the active phase. In June, 1872, injections of 
ergot were administered in order to reduce the spleen, and as 
the spleen diminished the urine became lighter in colour. 
When the injections had to be discontinued by reason of 
local irritation at the punctures, the spleen became large 
again and the urine darker. In the year of death ascites was 
troublesome, calling for puncture. 

Post-mortem .—In the cortex and medulla of the kidneys 
were some remains of old haemorrhages, otherwise these 
organs were perfectly normal. Spleen much enlarged 
(9 in. by 5$ by 21); capsule thick, and exudations at various 
points ; pulp feels thick and coarse. Surface exposed by 
section looks normal, but the tissue is somewhat close- 
textured, brown-red or almost black in colour; follicles small; 
trabeculae large and fragile. The blood-vessels contained 
little blood ; all other organs normal. 

Baumstark found that the urine of the passive phase was 
dark red, like Burgundy wine, and that of the active phase 
brown-red or almost black. He succeeded in isolating two 
pigments, one of which prevailed in the urine of the active, 
the other in the urine of the passive phase. The latter gave 
spectra somewhat similar to, though not identical with, those 
which characterize htematoporphyrin. As sulphonal was 
unknown in 1874, it is evident that there was produced in 
Dr. Schultz’s case an autotoxin similar in its haemolytic power 
to that of sulphonal in those susceptible to the drug ; and the 
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results upon the spleen in the two cases may be regarded as •, 
marking different stages of the same pathological process. 

We are not aware that any systematic proving of sulphonal ; 
has ever been carried out; its record is therefore somewhat 
vague, being definite only in this, that it is capable of setting 
up baematoporphyrinuria, a symptom which has been occa¬ 
sionally recognised in diseases as diverse as gout, acute and 
subacute rheumatism, chorea, tubercular affections, cirrhosis 
of the liver, erythema nodosum and Hodgkin’s disease, to 
mention no more. It may be regarded, therefore, as one of 
the many drugs which (not to the credit of our generation) 
remain as unworked mines of great possible therapeutic 
richness. 
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Thk following case of acute poisoning by Trional (a drug 
chemically and pathogenetically analogous to sulphonal) will 
be read with interest in this connection. 

“Dr. Warren Coleman, of New York, records in the 
Medical News of July 28th, 1900, a rare and interesting case 
of acute poisoning by trional. The symptoms of poisoning by, 
this drug have been said to consist of vertigo, loss of equili¬ 
bration, ataxia, nausea and vomiting, diarrhoea, stertorous 
breathing and cyanosis, tinnitus aurium, hallucinations, and 
hucmatoporphyrinuria. The case recorded by Dr. Coleman is 
that of a woman, aged 35 years, who was suffering from a 
mild delirium brought on by an excessive indulgence in 
champagne and alcoholic drinks for several days. Six trional 
powders (of 15 grains each) were ordered to be taken, one 
every half-hour for two hours. The patient became drowsy 
and sleepy, and on the third day it was found difficult to 
rouse her. There were no disturbances of respiration or 
circulation to be detected by ordinary clinical examination. 
In answer to questions, she replied that she was ‘ dizzy and 
sleepy.' Her speech was thick and she walked with difficulty, 
the gait being ataxic. She showed no sensory disturbances, 
and the urine was free from haematoporphyrin. Upon inquiry 
it appeared that she had taken trional far in excess of the 
prescription, and to the extent of 9 drachms (540 grains) in 
72 hours, the original prescription having been repeatedly 
made up at the stores. The patient was ordered a saline 
purge, and she gradually recovered from her state of trional 
intoxication. The above case shows that trional is free from 
excessive depressing effects even when taken in maximal 
medicinal doses, and that even when by accident enormous 
doses are taken, the result need not be necessarily fatal. The 

Vol. 44, No. 10. 28 
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development of haematoporphyrinuria should always be looked 
upon as a danger-signal in cases of administration of triona 
or sulphonal, and the use of the drug should be discontinued 
until this symptom has passed away.”— Lancet , September 8th, 
1900. 


CHANGES IN THE MEDICAL STAFF OF THE 
HAHNEMANN HOSPITAL, LIVERPOOL ; AND OF 
THE DEVON AND CORNWALL HOMCEOPATHIC 
HOSPITAL, PLYMOUTH. 

Dr. John D. Hayward, after several years of active and 
brilliant surgical work, has resigned the post of surgeon to 
the Hahnemann Hospital, Liverpool. His successor in this 
important office is Dr. Charles Hayward, who has vacated the 
post of assistant-surgeon. 

Dr. Cash Reed, late of Plymouth, has removed to Liverpool 
on his appointment upon the honorary staff of the Hahnemann 
Hospital there, and has joined Dr. John Hayward in practice 
at 15, Prince’s Avenue. The Gynaecological department of 
the Hospital, hitherto solely officered by our veteran colleague. 
Dr. Hawkes, will now have Dr. Cash Reed in conjunction with 
Dr. Hawkes as amplifying and extending its sphere of useful¬ 
ness. The special work of Dr. Cash Reed at the Plymouth 
Hospital is well known to all, and we congratulate our Liver¬ 
pool colleagues on so important an inclusion within their staff. 

At the Plymouth Homoeopathic Hospital Dr. Newbery, late 
of London, has been elected on the medical staff in consequence 
of the vacancy caused by Dr. Cash Reeds resignation. Dr. 
Newbery has been from time to time, for some six or seven 
years, Clinical Assistant to the Gynaecological department of 
the London Homoeopathic Hospital. The work at the Ply¬ 
mouth Hospital—Dr. A. Spiers Alexander and Dr. Vawdrey 
being now the older members of the staff—has a high and 
well-deserved reputation among us. We are glad that gynae¬ 
cological work will still play a prominent part in the annual 
tale of work of this institution. 


HAHNEMANN. 

The Medical Press and Circular (August 15) presents its 
readers with a very ignorant and contemptible notice of the 
monument in memory of Hahnemann recently unveiled in 
the Pere la Chaise cemetery of Paris. The writer of this 
notice tells his readers that the great difficulty encountered 
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by those who arranged the affair “ was to obtain a concession 
in the P6re la Chaise ”—as a matter of fact there was nd 
difficulty in procuring the concession—“and to obtain the 
transfer of Hahnemann’s remains from the cemetery in 
Germany, where they had been interred for fifty years 
Hahnemann’s remains were never interred in any cemetery in 
Germany ! Hahnemann died in Paris, at the age of 89, on 
the 2nd of July, 1843, and his body was buried on the 
following morning in the cemetery of Montmartre. 

The writer in the Medical Press and Circular concludes his 
fabulous account of the ceremony at P^re la Chaise by 
expressing as his opinion—“It is a pity that his bones were 
not allowed to ‘ rest, unwept, unhonoured and unsung,’ 
considering that his tenets and practices are to-day almost as 
dead as the apostle himself.” There is, as we all know, not a 
syllable of truth in this ; but it represents business . 

When, at the end of the year 1885, The Medical Times and 
Gazette ceased to exist, the last number contained a letter 
with the signature of Silas Phantom , in which, while lamenting 
the approaching extinction of the journal, he suggests that 
the editor has mismanaged it. “Watch,” he says, “your 
successful rivals. See with what consummate skill they feel 
their reader’s pulse, assist his digestive powers, and gauge his 
emotions. He is ever in their thoughts; and how to soothe 
him and feed him with a sustenance suited to his strength is 
the one pre-occupation that guides their weekly labours. . Has 
he fads, they shall be flattered; has he prejudices, they shall 
be propitiated ; has he appetite for facts, nay, even for gossip, 
it shall be met. . . . It is not for the journalist to 

arrogate to himself the privilege of private judgment. He is 
there to register, not to dictate ; to re-echo the voice of the 
profession and of its leaders, not to trouble us with his own.” 
As we wrote at the time (Feb. 1, 1886, p. 106, vol. xxx), the 
views of Silas Phantom “ reduce medical journalism to a mere 
trade ; compel the conclusion that the articles in these peri¬ 
odicals are written and selected to suit the tastes of ‘ custom¬ 
ers ’; their ‘ fads ’ are ‘ flattered ’; their ‘ prejudices ’ are 
* propitiated.’ This is business truly ! And it is a * business ’ 
that pays! Flattery brings subscribers; subscribers bring 
advertisers ! Proprietors therefore flourish; but what about 
the profession ? . . . Those who, of all others, ought to 

be tne leaders of medical thought degrade themselves into 
being led by the ' fads ’ and ‘ prejudices ’ of their customers 
for the sake of coin ! Those who ought to expose the baseless 
character of ( fads ’ encourage and, by so doing, stimulate 
their growth. Those who ought to be above * prejudice,’ fan 
its flame.” 
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The opinion we have quoted, though utterly untrue, fans 
the flame of prejudice and stimulates the growth of the pro¬ 
fessional “ fad ” that homoeopathy is dead. The writer of 
this opinion knows nothing about it; but that is of no import¬ 
ance, he re-echoes the voice of the profession and its leaders ! 
What more is necessary to make his journal sell ? What 
higher object can he have in his editorial work ? It is true 
that the opinion is inaccurate, contrary to well-demonstrated 
facts; it is a pity that it should be so, perhaps, but this is 
after all a matter of small consequence compared with the 
necessity of suiting the tastes of customers by which alone 
the journal can be rendered profitable. 


THE CURATIVE ACTION OF ONE DISEASE ON 
ANOTHER. 

The influence of one disease on another is an interesting 
pathological problem much in need of elucidation. A large 
number of cases have been recorded in which the supervention 
of an acute on a chronic disease has been followed by improve¬ 
ment in or recovery from the latter. On the other hand, it 
is also true that if two acute diseases—for example, exanthe¬ 
mata—co-exist, each usually runs its course without appar¬ 
ently being influenced by the other. No doubt in the latter 
case some influence is exerted which escapes observation. A 
disturbing force acting on the rapid processes of acute disease 
will produce a much smaller perturbation than an equal one 
acting on the much slower processes of chronic disease ; more¬ 
over, the great variability of the phenomena of acute disease 
will conceal disturbances which the constancy of chronic 
disease makes easily perceptible. The curative influence of 
one disease on another, at first sight, may appear anomalous. 
But it is in strict analogy with the facts of therapeutics. For 
latter-day pathology tells us that diseases are produced by 
toxins, substances with similar physiological actions to drugs, 
and therefore, possibly capable of producing similar curative 
effects. 

An interesting paper by Dr. H. D. Rolleston on this subject 
has appeared in a recent number of the Medical Magazine. 
Amongst numerous examples he cites the beneficial effect of 
erysipelas in cases of new growths, effects which suggested 
Coley’s treatment of sarcomata—injection of the toxins of the 
streptococcus erysipelatosus and the bacillus prodigioeus. 
Chronic eczema of thirty years’ standing, lupus, syphilitic 
eruptions, and chronic ulcers have disappeared under the 
influence of erysipelas. As long ago as 1800 Dr. John Archer 
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made the discovery that vaccination would so modify whoop¬ 
ing cough as to render it comparatively harmless (Johns 
Hopkins Hosp. Bull., Aug. to Sept., 1899). This fatet has 
been independently confirmed by later observations. Accord¬ 
ing to the Medical IVeek of Jan. 4, 1895, an Italian physician, 
Dr. P. Bolognini, following Drs. F. Pestalozza and C. Coelli, 
treated whooping-cough by vaccination. He found that 
vaccination, provided that it be performed early—during the 
first or at the beginning of the second stage—lessened the 
number and severity of the paroxysms, and hastened recovery. 
In the Gazette Medicate de Strasbourg, July 1, 1891, Dr. E. 
Muller recorded a case of the beneficial effects of vaccination 
in whooping-cough. In the British Medical Journal of August 
29, 1891, Mr. Thomas Purcell, a public vaccinator of Dublin, 
stated that having seen some twelve years previously in an 
American journal records of the beneficial effect of vaccina¬ 
tion in whooping-cough, he adopted the treatment whenever 
he had the opportunity, which occurred frequently. When 
infants were brought to him in order to have the vaccination 
postponed in consequence of whooping-cough, he assured the 
parents that vaccination was the best treatment for the 
disease. He found that it never failed, no matter how severe 
the attack ; it almost invariably cured the whooping-cough 
in ten to twelve days, leaving a slight catarrhal cough, which 
was easily relieved. He never saw the slightest untoward 
result, even in the worst cases. But re vaccination he never 
found of service. The beneficial effects of vaccination in 
eczema and chronic skin diseases is also a very old observa¬ 
tion. Numerous cases are recorded in a work by James 
Bryce, F.R.S., M.R.C.S., entitled “ Practical Observations on 
the Inoculation of Cow-Pox ,” of which a second edition was 
published in Edinburgh in 1809. From time to time con¬ 
firmatory observations have since been recorded. Many other 
examples of the beneficial action of one disease on another 
might be cited. A number will be found in an important 
paper by Dr. Harry Campbell (Brit. Med. Jour., April 30, 
1898). As examples of the beneficial effects of trauma he 
mentions a case of chronic rheumatism cured by a severe 
accident, of periostitis cured by fracture of the humerus, of 
psoriasis disappearing after an operation. Examples of the 
curative effects of influenza on other diseases—cystitis, bron¬ 
chitis—are also cited. 

How is the curative influence exerted 1 Several specula¬ 
tions—for example, that the toxins of the supervening disease 
are antagonistic to those of the primary disease—have been 
brought forward. But, like medical hypotheses in general, 
they are unsatisfactory. That diseases cure in the same 


Digitized by CjOOQle 




630 


NOTABILIA. 


Monthly Homoeopathic 
Review, Oct. 1 , 1900. 


manner as drugs seems a perfectly sound deduction. But 
how do drugs cure 1 The prevalent view is that they cure 
by acting in direct antagonism to the morbid process. Thus 
in cases of over-action or under-action of a particular organ, 
sedatives or stimulants which are supposed to act on that 
organ are respectively given. Like all early and simple views 
on complex questions, this belief is untenable. It does not 
explain the mode of action of alteratives, which include some 
of the most reliable drugs. Moreover, drugs which produce 
an action similar to a disease are sometimes distinctly curative. 
Take, as examples, the value of pilocarpine in checking per¬ 
spiration, of bromides in acne. The only satisfactory explan¬ 
ation seems to us to be this : Disease is a condition of unstable 
arid health of relatively stable equilibrium ; the former is 
therefore liable to be converted into the latter by any disturb¬ 
ing force. This view has the merit of explaining equally well 
cure by drugs and cure by disease, cure in cases where the 
drug has an action antagonistic to the disease and cure where 
it has a similar action/— Medical and Surgical Review of Reviews . 

[In the Organon of the Healing Art it will be seen, § 34-48, 
that Hahnemann made use of facts precisely similar to the 
foregoing as an argument in support of the therapeutic 
doctrine of homoeopathy; one, moreover, which the late 
Dr. J. Y. Simpson, in his Homoeopathy , Its Tenets and Tendencies , 
makes the subject of elaborate misrepresentation and carping 
criticism; which the late Professor Henderson, when replying 
to Professor Simpson’s attack, in Homoeopathy Fairly Represented , 
examines with scrupulous care and exposes the fallacies of 
with his usual force and pungency, pp. 128-136.— Eds. M. H R.] 


THE ROUTINE PRESCRIPTION OF QUININE IN 
MALARIA. 

In a discussion upon the treatment of malaria by quinine, 
which took place under the auspices of the Tropical Diseases 
Section of the British Medical Association at its recent annual 
meeting, Dr. W. J. Buchanan gave a synopsis of an experi¬ 
ment upon the prophylactic use of quinine, which he has been 
conducting on a large scale at the Central Gaol, Bhagalpur, 
Bengal. 

The conclusion is, he says, strongly in favour of the prophy¬ 
lactic issue of the drug. 

“ If Captain Fearnside’s opinion that the prophylactic issue 
of this drug prevents the formation of crescents be further 
confirmed, an important argument in favour of such issue will 
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be established. In the nature of things control experiments 
are more difficult to carry out over considerable periods than 
might at first be thought. Another point our Indian gaol 
experience has certainly settled, that is, that it is possible to 
daily administer preparations of quinine for many months at 
a time without the slightest mischief resulting. I have for 
the past five years been daily administering quinine or cin- 
chonidine to, on the average, over 1,600 prisoners for the four 
months of the rainy season, and I have never met with a 
single bad result—even severe cases of quininism are con¬ 
spicuous only by their rarity. It is needless to say that, in 
spite of Professor Koch's alarmist views on the subject of 
quinine and baemoglobinuria, there has not been a single case 
in my experience, nor have I, after inquiry, ever been able to 
even hear of such a case since the practice was introduced 
into the prisons of India.” 

The opinion of Dr. Fielding Ould, however, is opposed to 
this : “By many, regular daily doses of quinine are adminis¬ 
tered as a prophylaxis against malaria. In India certain 
workers at the subject have made observations as to tho value 
of this mothod, and report in its favour. For my own part, 
however, I entirely disagree. It is obviously wrong to speak 
of the prophylactic effect of quinine ; the alkaloids of cinchona 
do not prevent malaria, they only attack the parasites when 
they are in a certain stage of their development. 

“ A patient has not always young amoebulae in his blood, 
yet he continues to take large doses of quinine, thereby often 
doing great damage to his digestion, the function of all others 
it is most difficult and most important to keep in good work¬ 
ing order. Tropical climates are notoriously trying to the 
digestive organs, and certainly on the West Coast of Africa 
this is especially the case, where food is sometimes scarce and 
often most unsuitable ; it is therefore highly undesirable that 
this habit of constantly taking quinine should be recom¬ 
mended. 

“ In addition to disturbing the peptic digestion, quinine is 
very apt to lead to congestion and torpidity of the liver, and 
it is precisely patients who exhibit hepatic symptoms who go 
down when invaded by malaria parasites, with the pernicious 
forms of malaria, the bilious remittent and haemoglobinuric 
fever. Except in cases of actual fever, and on exceptional 
occasions (such as after great fatigue or during a march) 
quinine should be avoided, as it is useless as a rule, and often 
dangerous.” 

Lieutenant-Colonel Marsden, I.M.S., contributed the history 
of a case in his own practice. “ The patient was treated at 
Rajahmundri, the headquarters of a very malarious district: 
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he was a German missionary who had been brought dontn 
from the Humpa Hills. It was a case of malarial fever of the 
remittent type, with the usual symptoms. He was put on 
quinine as a matter of course, though much against his own 
wish, as he informed me that the drug had on a previous 
occasion produced bloody urine. I rather scouted the idea, 
but the urine shown to me at my next visit was undoubtedly 
heemdglobinuric, blood being found by the usual clinieal tests, 
and corpuscles apparent under the microscope. Each time 
the drug was repeated this symptom was observed; when the 
drug was omitted the urine was fion-hiemoglobinuric. • The 
case did not improve in spite of treatment, cold packing, ice, 
etc., and the patient died from hyperpyrexia with a tempera¬ 
ture of 109° before death. 

“ I may observe that this is the only case in all my service 
that I have ever observed such an effect produced by quinine. 
1 myself still consider quinine our sheet-anchor in malaria in 
all its manifestations.” 

' Dr. Harford-Battersby, Principal of Livingstone College, 
London, pleaded that a distinction should be drawn between 
hicmoglobinuria and haemoglobinuric fever. While he recog¬ 
nized the possibility of inducing the former as a result of 
quininism, he pointed out that the latter was practically 
unknown in India, where malaria is common and the pre¬ 
scription of quinine equally common. 


EXPERIMENTS ON THE INFLUENCE OF 
MOSQUITOS IN MALARIA. 

Professor Grassi has, by a series of experiments in Italy, 
demonstrated the part played by the mosquito in the dis¬ 
semination of malarial fever, and his discoveries are in exact 
unison with those of Major Ross and his co-workers. The 
Professor selected a certain district near Salerno, where the 
local conditions breed the disease, and where, in consequence, 
about 80 per cent, of the inhabitants suffered from attacks. 
Operations commenced in the spring, when all the patients 
were cured. They were allowed to pursue their avocations 
during the day, when no danger is to be feared, and at night 
they were shut up in houses rendered mosquito-proof. Under 
this treatment they have passed through the summer, the 
dangerous season, without a single member of the community 
being affected. This should be conclusive in itself, but there 
is the strengthening fact that in an adjoining area, where no 
protective precautions were taken, practically everybody. 
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adults and children, had a seizure. Experiments in the 
Roman Campagna give similar results, and if it be possible to 
apply Professor Grasses method generally the problem is 
solved. But it would be necessary to provide an enormous 
number of mosquito-proof huts, or render the existing habita¬ 
tions immune from these pests, before a materia] impression 
could be made in the malarious sections of the country.— 
Liverpool Mercury. 


FOLKESTONE HOMEOPATHIC DISPENSARY. 

We learn from the Annual Report that though this institu¬ 
tion continues to do excellent work, it is sadly hampered by a 
diminished income. The present deficit is to be grappled 
with by means of a sale of work ; but we regard it as little to 
the credit of Folkestone, with its large number of homoeopathic 
residents and visitors, that a special effort should be needed 
to meet the ordinary and moderate expenditure. The report 
states; “By the system of home-visitation (now for a long 
time in use at the Dispensary), those among the sick poor 
whose illness is of so severe a character as to prevent them 
leaving their Jjomes, or to make it necessary that they should 
be removed to the Sanatorium, can always secure the attend¬ 
ance of the hon. medical officer, either at their own homes or 
at the sanatorium, as the case may be. In this way cases of 
scarlatina, diphtheria and typhoid have been under treatment 
during the past year, the attendance necessary upon one of the 
latter class of cases Listing over three months ; and the fact 
that there have been seven deaths, all these occurring after 
illness of a severe nature (such as cancer, pneumonia, etc.), 
is sufficient evidence that the institution undertakes a most 
important mission, relinquished by other charities, chiefly 
owing to the expense involved. The regrettable deficit in the 
funds of the institution must be charged to this head, and, in 
view of the difficulty of increasing the income of the institu¬ 
tion, it becomes a question whether it may not be needful 
either to modify or altogether to relinquish this branch of the 
work.' 


A SURGICAL BLESSING IN DISGUISE. 

Cases are on record in which assault and battery committed 
on the human frame has had a curative effect probably not 
intended by the perpetrator. In one of these a garotter, 
who relieved a distinguished physician of his watch, is said to 
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have relieved him at the same time of a goitre by the pressure 
applied to the throat secundum artem. We have also heard of 
a post-pharyngeal abscess being ruptured by throttling, with 
the result that the patient was cured. So far as we know, 
however, there is no instance, modern or ancient, in which a 
stab in the belly has proved to be a surgical blessing in 
disguise. Such, however, if we are to believe the Philadelphia 
Medical Journal , was the result of a wound recently inflicted 
in a free fight in Williamsburg. One of the combatants 
suffered from appendicitis, but had never been able to screw 
his courage to the sticking point of operation. In the fray 
someone considerately stabbed him in the abdomen, and when 
taken to the hospital the surgeon found the way to the 
peccant part opened for him by the assailant’s knife, and 
removed the offending appendix with the greatest ease. The 
stab must have come at an opportune moment, for the man 
is said to have been in a bad way, and an operation was 
urgently needed. He is reported to be doing well, and it is 
to be hoped feels grateful to the involuntary benefactor who 
performed the preliminary part of the operation.— Brit. Med. 
Joum ., April 28, 1900. 


OBITUARY. 


Charles Harrison Blackley, M.D. 

We deeply regret having to announce the death of another o 
the senior members of the profession who, during more than 
forty years, has given constant testimony to the practical 
value of homoeopathy, and rendered active service in demon¬ 
strating the fact that it constitutes the scientific basis of the 
use of drugs in the treatment of disease. 

Charles Harrison Blackley, a member of a family who 
originally came from the village of Blackley, just outside 
Manchester, was born at Bolton, Lancashire, on the 5th of 
April, 1820. His father died when he was 3£ years old, his 
mother then settled in Manchester. His early education was 
of the simplest character. As a boy, he was apprenticed to 
Mr. Bradshaw—the originator of the well-known railway 
guide—to learn the business of a machine engraver and 
printer. His early tastes for scientific enquiries led to his 
attending evening classes on chemistry, electricity and botany. 
In 1844 he commenced business in Manchester as an engraver 
and printer, continuing as such for ten years. During this 
time he worked hard at botany and chemistry and in learning 
the use of the microscope, and taught himself the rudiments of 
Greek. 
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In 1840, the late Dr. John Epps, after having lectured on 
homoeopathy in Manchester on several occasions, securing 
sundry patients in the town, and the late Mr. Turner, who had 
established a pharmacy there, induced the late Dr. Davids to 
settle in practice among them. Mr. Blackley had his attention 
drawn to homoeopathy at this time and, being ill, became one 
of Dr. Davids' earliest patients. In 1855 he gave up his 
business and entered the Manchester School of Medicine, at 
that time carried on in Pine Street and at the Royal Infirmary. 
Here amongst his fellow students were the late Dr. Drummond 
and the late Dr. Rayner, to both of whom he was warmly 
attached, and in due time all three were practising in Man¬ 
chester. Mr. Blackley was admitted a member of the Royal 
College of Surgeons of England in 1858, and at once 
commenced practice in that part of Manchester known as 
Hulme. Soon afterwards he came into contact with the late 
Dr. Walker and they remained very intimate friends until 
Dr. Walker's death in 1865. After a time he removed to the 
Stretford New Road, where he built himself a house, residing 
there until his retirement from practice in 1894. During his 
thirty-six years in Manchester he had a considerable practice 
among patients who were devotedly attached to him, not a 
few of whom refer to him even now in terms showing their 
gratitude and respect for him. 

In 1874 he went over to Brussels and at the University 
there graduated as a Doctor in Medicine. 

For a short time he was an honorary medical officer of the 
Manchester and Salford Homoeopathic Dispensary. After the 
death of Dr. Walker the institution was closed and he joined 
the staff of the Homoeopathic Hospital and Dispensary in 
Bloom Street, of which he remained a member for about 
twenty years. 

In 1862, the late Dr.—afterwards Sir William—Roberts 
published a venomous personal attack on the medical men 
practising homceopathically in Manchester. To this a spirited 
reply was written by the late Dr. Drummond, and he, 
Dr. Walker, Mr. Blackley and the late Dr. Rayner resolved to 
publish a monthly journal —The Manchester Homoeopathic Observer 
—&8 a more permanent rejoinder. In the editing of this 
Mr. Blackley took the greatest interest, its chief aim was to 
record illustrations of practical homoeopathy occurring at the 
Dispensary and in the neighbourhood of Manchester. 

Throughout life Dr. Blackley's devotion to scientific investi¬ 
gation was a marked and characteristic feature. The spare 
time of the days of his apprenticeship was, as we have already 
remarked, given to attending evening lectures on natural 
science, and when engaged in business his leisure was directed 
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to the continuance of the same class of study ; while during 
his whole professional career he never relaxed in cultivating 
it. In all his efforts in this direction he felt the force of and 
was ever faithful to the injunction which the great Harvey 
dictated to the Fellows of the Royal College of Physicians in 
his will, “to search out the secrets of nature by experiment’’ 
This he regarded, as Hahnemann had done before him, as the 
only sure, the only safe foundation of science —of real know¬ 
ledge. The fact of his having been throughout life a sufferer 
from that irritating and exhausting disease known as Hay 
Fever, furnished him with a subject of deep personal interest, 
and one regarding which little if anything was actually known. 
To the investigation of the cause of this condition he devoted 
himself, from the year 1860, with untiring research, marvellous 
ingenuity in devising and carrying out innumerable experi¬ 
ments, and displaying the utmost caution in the deductions 
he drew from them. The full details of his series of experi 
ments and the conclusions to which they led were given in his 
well known work on Hay Fever, published in 1873 by 
Bailli&re, Tindall and Cox, and the second, by the same house, 
in 1880. The second edition was not only revised but 
enlarged by a record of the additional experiments that he 
had performed during the seven years that had elapsed since 
the first was published, and the conclusions he had been able 
to draw from them in determining the quantity of pollen 
requisite to produce hay fever ; and a useful chapter on the 
prevention and treatment of the disease. 

This work was received at once by the medical and scientific 
world as one of the highest interest and greatest value, not 
only in Britain but on the continent and in the United States. 
As an instance of the widely spread reputation that it at once 
acquired, we remember his telling us in the course of conver¬ 
sation of his meeting with the late Mr. Lawson Tait, shortly 
after its appearance, when travelling to Edinburgh. They 
became very friendly and each having admitted his connection 
with the profession of medicine, they exchanged cards— 
“What!” said Lawson Tait, “are you Hay Fever Blackley!” 

It was a most carefully written and thorough demonstration 
of the effect of pollen in producing hay fever in those who 
are specially susceptible of its influence. The amount of 
pollen shown by these experiments to keep up hay fever in 
its severest form is “ rather less ” writes Dr. Blackley “ than 
l-3427th of a grain inhaled in each twenty-four hours.” 

The facts that Dr. Blackley had experimentally ascertained, 
he was not slow to apply to demonstrate the power of 
infinitesimal particles of matter to modify the health of the 
organism. This he did in a striking manner at the congress 
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held in Edinburgh in 1882, by reading a paper On the Influence 
of Infinitesimal Quantities in Inducing Physiological Action 
(Homceopathic Review , vol. xxvi, p. 604); and again, in the 
still more elaborate address which he delivered at Bourne¬ 
mouth, when presiding over the congress held there in 1890. 
This address, bearing the title, Observations on the Progress and 
Tendency of some of the Modem Methods of Scientific Research , 
appears in the thirty-fourth volume of our Review ; and yet, 
after all this clearly demonstrated evidence has been so long 
within the reach of every reader, we find Dr. Pye Smith of 
Guy’s Hospital, at the recent meeting of the British Medical 
Association, describing homoeopathy as a dogma “of which 
the theoretical absurdity is somewhat concealed by the more 
obvious nonsense of infinitesimal doses”; a statement the 
ignorance and utter silliness displayed in which are rendered 
more striking by their epigrammatic dress. 

Dr. Blackley’s mechanical ingenuity was considerable, and 
was strikingly evinced in the arrangements he made for carry¬ 
ing out the experiments detailed in his work on Hay Fever. 
In his report of a case of salivary fistula (Horn. Review , vol. 
xxxvii, p. 150), his skill in devising mechanical measures for 
the cure of a condition entirely beyond the range of medicinal 
influence is very well seen. The method adopted might, as 
he suggests, be made use of in some other forms of fistula. 

On various occasions Dr. Blackley has enriched our Review 
with papers of value. “The influence of idiosyncrasy in 
increasing or lessening the susceptibility to the action of drugs 
on the animal organisms,” “ Progressive pernicious anaemia,” 
“ Lead poisoning,” “The etiology of cancer,” were some of the 
subjects on which he wrote to the advantage of our readers. 

Dr. Blackley retired from practice in 1894, and having 
transferred his patients to Dr. F. 8. Arnold, he went to 
reside in Southport, where several old friends had previously 
gone to reside. Here he enjoyed very good health until last 
January, being able to walk a considerable distance every day, 
and to continue in some measure his favourite studies and 
researches. In January he had a slight hemiplegia. This, 
however, soon passed off, but left him much impaired in 
strength, both mentally and physically. During the last 
week of August he revived considerably, but on the 31st of 
that month he took cold, was confined to bed about three days 
and died on the 4th ult. 

He was attended by Dr. Storrar and, on his leaving for 
Belfast, by his successor in Southport, Dr. Barrow. 

During the last week of his life his son, and only surviving 
child, Dr. Galley Blackley of Upper Wimpole Street, was able 
to be with him and assist in ministering to his wants. 
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THE PRONOUNCEMENTS OF SCIENCE. 

To the Editors of the “ Monthly Homoeopathic Review." 

Gentlemen, —Please allow me to assure Dr. Dudgeon that 
the word “ carping ” in my remarks published in your August 
issue was not intended to apply to him personally. My 
remarks were written in the form of a “ paper ” in support of 
homoeopathy, but the editors preferred they should take the 
form of a letter. 

I admit that the expression “carping opposition” was 
unfortunate, and I am sorry I used it. I am also very sorry 
Dr. Dudgeon should imagine I had the slightest idea of his 
being unfamiliar with all about bacteriology I am quite 
satisfied few are more versed in it. 

Yours truly, 

John W. Hayward. 


HYDRANGEA IN URINARY TROUBLES. 

To the Editors of the “ Monthly Homoeopathic Review ." 

Gentlemen, —In reviewing “ Gout and its Cure,” by Dr. J. 
Compton Burnett, in your current issue, you observe “ We 
do not remember hearing before of hydrangea being employed 
as a medicine.” 

We presume this remark applies only to its use by homoeo¬ 
pathic practitioners, as it appears that attention was first 
called to it as a remedy in the New Jersey Medical Reporter for 
October, 1850 (p. 44), by Dr. S. W. Butler, whose father, 
Dr. E. Butler, long residing as a missionary among the 
Cherokee Indians, employed it with great apparent advantage 
n their calculous complaints. 

For many years past, hydrangea (seven barks) has been in 
regular use among eclectics, who describe its properties as 
tonic, sialagogue, cathartic, diuretic, stomachic and lithon- 
triptic. 

Surely with all these virtues it ought to prove a good 
remedy in gouty troubles of the urinary organs, and should 
deserve a proving. 

Yours faithfully, 

E. Gould & Son, Ltd. 


A CASE OF PROLONGED HIGH TEMPERATURE. 

To the Editors of the “ Monthly Homoeopathic Review." 
Gentlemen,— I note your suggestion that my case could 
not have been one of true measles owing to the shortness of 
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the incubation stage, and that the rash was that of influenza. 
A different complexion has been put upon the matter how¬ 
ever, for (I have ascertained this fact since writing the paper) 
it turns out that an older child had had measles m the house 
before the baby, but the parents “ did not think it necessary 
to send for a doctor as it was only measles.” 

In the man’s case I had no doubt that the rash was that of 
rubeola, and not the less characteristic one of epidemic 
influenza which one occasionally finds, and with which I am 
acquainted. 

The case apparently, then, must have been one of measles, 
superadded to, or rather concurrent with, influenza, the latter 
being in my mind the uncertainty. 

Yours faithfully, 

J. Call Weddell. 

Park Place East, Sunderland. 


AN OPENING. 

To the Editors of the '* Monthly Homoeopathic Review'' 
Gentlemen, —I have to-day received a letter from Adelaide, 
South Australia, asking me if I know any energetic medical 
man who would be willing to take up the cause of homoeopathy 
in that city. Since the lamented death of Dr. Alan Campbell, 
there has been no one to take up the work in an energetic 
spirit. 

I am quite sure there is a first-rate opening for a young and 
well-qualified man. He should be a good surgeon and able to 
hold his own. I know that there are many of the best people 
in Adelaide that would welcome such a man. I shall be 
happy to give any further information to anyone interested. 

I am, yours sincerely, 

Henry Wheeler, 

L.R.C.P. Lond., and M.R.C.S. Eng. 
c/o B. W. Chandler, Esq., 

15, King Street, Cheapside, London. 


Errata. —On p. 520, line 26 from the top, for “ Here, as 
a sequence, is a chronic reflected ” read “ Here, as a sequence 
to a chronic neglected.” Page 520, line 7 from the bottom 
of the page for “ first boracic ” read “ first boracic acid.” 
Page 522, line 23 from the top of the page, for “ irritations ” 
read ‘ irrigations.” In the next line for “dropped” read 
“ dropped in.” Page 523, line 7 from the top of the page, 
for “ into ” read “ on to.” 
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NOTICES TO CORRESPONDENTS. 


We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving proofs are requested to correct 
And return the same as early as possible to Mr. C. J. Wilkinson. 

London Homeopathic Hospital, Great Ormond Street. 
Bloomsbury. —Hours of attendance: Medical (In-patients, 9.30; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays, 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursdays, 2.0; Diseases of the Eye, Mondays and Thursdays, 
2.0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 2.0 ; 
Diseases of Children, Mondays and Thursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 am.; Operations, Tuesdays and 
Fridays, 2.30; Dental Cases, Thursdays, 9 a.m. ; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 


Communications have been received from the followingDr. 
Blackley (London) ; Dr. Burford (London); Dr. Roberson Day 
(London) ; Messrs. Gould <fe Son (London) ; Dr. Hayward (Birken¬ 
head) ; Dr. Lambert (London) ; Mr. Nichiel (Balham); Dr. Cali. 
Weddell (Sunderland); Mr. Wheeler (London). 


BOOKS RECEIVED. 


London.— The Chemist and Druggist, September. The Homoeopathic 
World, September. The Vaccination Enquirer , September. Calcutta. 
—The Calcutta Journal of Medicine, July. Hobart.— The Tasmanian 
Homeopathic Journal , August. Chicago.— The Clinique , August. 
The Medical Era , August. The Hahnemannian Advocate , September. 
New York.— The Medical Times , September. The Medical Century , 
August. The North American Journal of Homoeopathy, September. 
The Homoeopathic Eye , Ear and Throat Journal , September.—Phila¬ 
delphia.— TJie Hahnemannian Monthly, August. Lancaster, Pa — 
The Homcecpathic Envoy, September. The Homoeopathic Recorder, 
September. The Minneapolis Homoeopathic Magazine , August. 
San Diego.—The Pacific Coast Journal of Homoeopathy , August. 
Baltimore.— The American Medical Monthly , July. St. Louis.— The 
Medical Brief, September. Paris.— Rivue Homoeopathique Franqaise, 
September. Le Mois Mtdico-Chirurgical , September. Leipziger 
Horn. Zeitschrift, September. The Hague. — Homoojtathischc 
Maanblait , September 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. D. Dvrs 
Brown, 29, Seymour Street, Portman Square, W.; to Dr. Edwin A. Nkatby, 17H, 
H*ver**oek Hill. N.W. ; or to Mr. Wilkinson, 3, Osborne Villas. Windsor. Adver¬ 
tisements and Business communications to be sent to Messrs. E. tiori.n A Sox, 
Limited, r»9, Moorgate Street, E.C. 
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HOMCEOPATHIC REVIEW. 


THE TENDER MERCIES OF MEDICAL 
ORTHODOXY. 

“ Mam,” the poet tells us, “ never is, but always to be 
blessed.” The grammar of the line is more question¬ 
able than its veracity; in the absence of complete 
blessedness, it is inevitable that the eye of man shall 
discover portions in the fate of others which he would 
fain transfer to his own. There can be few of our 
readers, however willingly they sacrificed the fellowship 
of their profession at large, who have not often and 
vainly wished that liberty of practice according to 
conscience was not incompatible with the advantages 
laid down to ensure it. The lonely homoeopath, miles 
from his next fellow-heretic, confronted with difficulties, 
shunned by those who were educated side by side with 
himself, and whose qualifications for practice are identical 
with his own, looks not seldom with envy at the superficial 
unity of his “orthodox” brethren. The townsman, too, 
cannot read of appointments, honours and opportunities, 
which the “doubt rough souls exist without” has 
denied to himself, without a passing wish that things 
were otherwise constituted. It would be idle to deny 
that the anomalous position of the homoeopath exposes 
him to annoyance and pain; nothing but a firm and 
living belief in the doctrine for which he is suffering 
Vol. 44, No. 11. 29 
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can compensate for the slights and contumely which 
ignorance and bigotry (twin-brothers by Pride out of 
Darkness) deal to him. 

But if the approval of conscience gives comfort on the 
spiritual plane of our nature, there are lower (though 
still natural) levels in our complex being on which we 
can draw much satisfaction from seeing that the advan¬ 
tages for which we have sighed in vain are specious, 
seeming rather than actual, doubtful in value and 
insecure in possession. The fox in the fable is only 
absurd because he tired himself with jumping before he 
remembered the possible sourness of the grapes. There 
are, no doubt, foxes with whom grapes actually do not 
agree. Sunt qui non habeant; est qui non curat habere. 

It needs only a very cursory glance at the “orthodox” 
medical journals of the present time to convince their 
reader that inside the fold of so-called orthodoxy there are 
causes of dissatisfaction and revolt. The herbage of that 
pasture is from time to time proclaimed insufficient for 
those it already has to maintain. The ageing fathers of 
the flock wonder where food is to come from for those 
innocently capering spring lambs, the newly qualified. 
Grim hints, of Malthusian tendency, have been heard 
concerning the possible wisdom of raising still higher 
the standard of qualification. The general practitioner 
yearling complains that the purely consultant bell-wether 
is not above poaching in a private patch of succulent 
pasture, and the welkin rings with bleatings and baa-ings 
strange to hear from a model flock of spotless wool. 
Still we are asked why we do not submit to be ear¬ 
marked and so share this Arcadian brotherhood. 

We would not intervene in the bitter controversies 
that centre round the Coventry Provident Dispensary, 
which, whatever it fails to do, provides “ a very pretty 
quarrel as it stands.” We would only ask, When pro¬ 
fessional gentlemen quarrel at Coventry and find it 
impossible to meet, where do they send each other to ? 
In the peaceful shades of Ipswich a discussion was 
initiated on uterine fibroids. One gentleman makes some 
remarks concerning the fatality in cases of myomata 
which are not operated upon; a brother specialist 
accuses him of “juggling with figures”; thereupon 
ensues a pleasant controversy in the medical press : “ 1 
shall be pleased if Dr. —, or anyone else, will point out 
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any error in my work,- so that I may correct it. Indeed, 
I challenge him to do so, or to withdraw his offensive 
remarks; otherwise I shall, treat his abuse with the 
contempt that such impudence deserves.” “If, after 
this explanation, I still fail to avert Mr. —*s contempt, I 
can only say that I estimate his contempt at precisely 
the same value as his work.” 

It is inevitable, perhaps, that such* bickerings, dissen¬ 
sions and jealousies should occur in every large body of 
men, and we do not desire to do more than point out in 
passing “how these Christians love one another.” If 
the “orthodox” differ more bitterly with us than they do 
among themselves, we confess that we cannot bring 
a corresponding bitterness to bear against them. Our 
present object is to detail an instance of the actual 
tyranny which corporate “orthodoxy” finds it possible to 
employ against one who, so far as we are aware, has 
never tampered with that “ unclean thing,” homoeopathy. 
We take our account from the pages of the British 
Medical Journal, September 29, 1900. 

Some fourteen years ago, “ Dr. Imlach performed 
abdominal section with much success, but yet with such 
frequency that some of his professional brethren were led 
to believe that in many cases the operation must have 
been unnecessary. These opinions were freely expressed 
in medical circles in Liverpool* and at length the subject 
was brought under discussion at the Liverpool Medical 
Institution. That body appointed a committee ‘ for the 
purpose of investigating the grave questions of practice 
and ethics involved in the performance of these opera¬ 
tions.” . . . But the task of the committee was a 
difficult one . . . “for Dr. Imlach did not give 
the committee the assistance that its members wished 
for from him. We remarked at the time that ‘ the 
question of science and practice had been overwhelmed 
by the personal considerations involved.* *’ The com- 
mitte, however, reported. “One result of that report 
was that Dr. Imlach lost his appointment on the staff of 
the hospital, and thereby his prospect of success in the 
particular line of practice which he had chosen for 
himself was greatly affected.” 

The faults found with Dr. Imlach were to the effect 
that he had selected his cases improperly, that some of 
his operations had been unnecessary, and that the nature 


Digitized by LjOOQle 



644 


MEDICAL ORTHODOXY. 


Monthly Homoeopathic 
Review, Not. 1,1900. 


of the operations had not always been properly explained 
to the patient. 

Fourteen years passed by, and “ some members of the 
Institution, who at that time accepted the report and 
joined in condemning Dr. Imlach, have since come to 
the opinion that that condemnation was unjust—that he 
was really a pioneer, and was harshly judged because he 
was too far in advance of his judges for them to appre¬ 
ciate his work.” A meeting of the Institution was 
therefore called, and an attempt was made by resolution 
to expunge from its minute book the record against Dr. 
Imlach. The converted judges failed in their charitable 
intent. “ An amendment was carried by 64 votes to 51, 
'that this meeting be adjourned sine die.’ ” 

There have been many definitions of genius. Some 
regard it as a species of ecstasy or madness, as a kind 
of inspiration or “ possession ” ; others, confounding 
it with talent, have named it “ the transcendent capacity 
for taking pains.” Certain it is that the happy and 
successful genius represents the coincidence of the hour 
and the man. To be “ too previous ” spells ruin, and 
Dr. Imlach was “ a pioneer.” 

To us this whole matter of Dr. Imlach’s trial, his 
condemnation, the length of his suffering, the slowly 
growing belief that he had been unjustly treated, and the 
final result of an attempt to obtain a revision of his 
condemnation, bear an unpleasant and deplorable likeness 
to the affaire Dreyfus across the Channel. The attempt 
to make the accused supply material that might “ be 
used against him on his trial” before his self-constituted 
judges is especially repugnant to those ideas of justice to 
which we are wont proudly to point as characteristically 
“ English.” 

We run no risk, we believe, of being regarded as the 
champions of indiscriminate surgery. We may point out 
that the “orthodox” view of abdominal section has 
tended, hour by hour, for fourteen years to approximate 
itself to Dr. Imlach's practice at the beginning of that 
period. Exploratory operations for the purpose of 
diagnosis and the consideration of the wisest course next 
to be pursued are of daily occurrence; cases of recognised 
malignancy undergo laparotomy every week in the hope 
that the absence of secondary growths may allow of 
“ something being done”; many a tubercular peritoneum 
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has bad light and air thrown upon it with excellent 
results; the possession of an appendix is rapidly 
becoming less frequent in anatomy than in literature. 
If every surgeon who has done an abdominal section 
which has proved unnecessary (not to say, unwise) in 
the last fourteen years had met with Dr. Imlach’s 
fate, we believe that “ the instruments of a gentleman 
retiring from practice” would be a drug in the market. 

But, holding as we do that modern abdominal surgery 
has reached its limit, if no more, we still find room to 
think that full justice would have been done to the 
complaints against Dr. Imlach if his hospital board had 
passed a rule prescribing a consultation of the full staff 
before every capital operation. It is too late, as our 
contemporary, the British Medical Journal , points out, 
to do full justice to an ill-used gentleman ; but it is not 
too late for the profession to realise that there is room 
for a difference of opinion even in matters of which we 
presume to-day to feel most assured. 

And, if this be true in the domain of surgery, where 
the “something attempted” is readily compared with 
the “something done,” who shall decide where physicians 
disagree ? If justice be denied in things demonstrable, 
how shall we expect it in a matter so little understood as 
therapeutics? But we are not just now pleading for 
fair treatment to homoeopaths; we are content if this 
instance of the tender mercies of orthodoxy contributes 
to the comfort of some despondent brother who hankers 
for full professional recognition and fellowship. There 
was just a little chance that any given guest might 
conform to the proportions of Procrustes his bed; but 
that chance would have been infinitely small if the 
measurements of that pleasantly conceited resting-place 
had been subject to the occasional revision of that very 
“ orthodox ” body, the Liverpool Medical Institution. 


A STUDY OF BARIUM. 

By T. G. Stonham, M.D. Lond., M.R.C.S. 

Assistant Physician and Physician in charge of the Electrical 
Department to the London Homoeopathic Hospital. 

Barium belongs to the group of alkaline earths, viz., 
barium, strontium and calcium. It is the most poisonous 
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of the three, though it is with difficulty that it penetrates 
the epithelium of the intestinal canal, and is therefore 
absorbed very slowly. It is stored up in the bones, and 
is excreted partly by the urine and, probably, partly by 
the bowel. . 

Salts of barium, when locally applied to a muscle, 
cause it, when electrically stimulated, to contract, to 
describe a curve very like that caused by veratrine. 
The rapidity of onset and the height of the curve 
remain normal, but the duration of the curve is enor¬ 
mously prolonged. This effect is diminished by heat, 
cold, and by potash. Thus the contractile power of 
muscle is increased by barium, and the prolongation 
of the contraction favours the production of tonic 
contraction, when stimuli rapidly succeed each other. 
So that, when intravenous injections of barium are given, 
its action on the central nervous system sets up violent 
tonic and clonic spasms. 

The action of barium on unstriped muscular fibre is 
even more marked. Very small quantities increase the 
force of the heart, and at the same time cause the muscle 
walls of the arteries to contract and so increase the 
blood-pressure enormously. The unstriped muscle of 
the stomach and intestines is thrown into violent con¬ 
tractions, causing vomiting and purging accompanied by 
active peristalsis. 

In its action on the heart, barium is in the group 
comprising digitalis, caffeine, and, in small doses, 
potassium and cuprum, in which there is stimulation, 
as shown by increased energy of contraction, the rate 
of pulsation remaining the same or becoming slower; 
while with a larger dose the stage of stimulation is 
followed by one of peristaltic action and final arrest in 
systole. 

It is a curious fact that potassium has a considerable 
antidotal effect on barium. Brunton and Cash have 
found that by feeding an animal with potash for some 
time before administering barium, though unable to 
prevent the fatal action of a lethal dose, they were 
able to modify and diminish its action and prolong 
life. 

A similar result takes place with regard to rubidium, 
which produces a muscle curve almost exactly like 
that of barium; yet, when the two are given together, 
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they completely antagonise one another, and the charac¬ 
teristic curve no longer occurs. 

Barium is found in some mineral springs. It can 
only occur in waters which contain no soluble sulphates, 
as these at once precipitate it; and as most mineral 
springs contain these, the presence of barium is some¬ 
what rare. It is, however, found as chloride in the waters 
of Llangammarch Wells in Brecknockshire, in associa¬ 
tion with the chlorides of calcium, sodium, and magne¬ 
sium, and also in the strongly muriated waters at 
Kreuznach, in the chloride of iron spring at Harrogate, 
and combined with sulphur in the old sulphur well at 
Harrogate. Our knowledge of the pharmaco-dynamics 
of barium is obtained from records of poisonings and 
provings by three of its salts—the carbonate, acetate 
and chloride—recorded in the Chronic Diseases and 
in the Cyclopaedia of Drug Pathogenesy. No marked 
difference has been observed between the three salts, and 
they have been used interchangeably; but perhaps the 
chloride has a more marked effect on the arterial system 
than the other two. 

The influence of barium is greatest on the nervous 
system and the circulatory system, and we will consider 
these first. 


A.— The Nervous System. 

The mental symptoms are anxiety, dread of men, 
cowardice, forgetfulness, loss of power of attention, loss 
of wish to play. These latter symptoms have been used 
as indications for the use of barium in backward or 
stunted children. But the mind remains quite clear, 
and there are no delusions or hallucinations, and there 
is full consciousness almost up to the moment of death. 

The force of the poison seems to fall on the upper 
motor neuron, from its origin in the cortex to its termi¬ 
nation in the motor cells of the spinal cord. There is no 
loss of sensation, and reflex excitability is increased, so 
that the lower neural arc is unaffected, as is also the 
sensory tract in the cord. 

There are painless twitchings of muscles, cramps in 
calves, legs and toes; sometimes violent convulsions 
which terminate life—symptoms due to irritation of the 
upper motor neuron; but more generally the symptoms 
are those of its paralysis, viz ., great general weakness 
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and prostration of all voluntary muscles, going on to 
absolute paralysis; eyes become stiff, ptosis, double vision, 
etc., occur. Thus in a proving recorded in the Cyclo¬ 
pedia, which illustrates this, Dr. Lugarde 11 soon became 
so weak he had to go to bed. After three hours he could 
no longer move his arm; after eight hours both upper 
and lower extremities were almost paralysed. Paralysis 
increased and spread first to abdomen, then to chest and 
neck, and last to sphincters of bladder and rectum. 
Coughing, spitting, and even utterance of polysyllables 
became difficult, respirations were laboured, and urine 
and faeces were evacuated involuntarily. No pain was 
felt, but the experimenter, with full consciousness and 
unimpaired sensation, experienced all the sensations of 
impending death.” Baryta should therefore be useful 
in sclerosis of the lateral tract of the cord and in insular 
sclerosis, in so far as that is the part of the nervous 
system affected, though, as is the case with any remedy, 
it would need to be given in the early stages before the 
nerves have been destroyed or irrevocably damaged. It 
should also be useful in cases of cerebral haemorrhage in 
assisting the restoration of motor strands connected with 
cells which have been injured but not destroyed. In the 
same way it is said to be a valuable remedy for prema¬ 
ture senility. 

The loss of control of the sphincters, which is so 
characteristic a symptom of the provings and poisonings, 
is due to the same weakening influence which baryta has 
on the motor tract. The centres for the control of the 
sphincters, being under the influence of impulses de¬ 
scending by centrifugal tracts from the higher centres, 
react more readily to reflex stimuli when this influence 
is weakened by any disease of these tracts ; and the ten¬ 
dency to incontinence so resulting is reinforced in the 
case of baryta by its action in stimulating unstriped 
muscular fibre and producing peristalsis. For both these 
reasons barium is a good remedy for enuresis occurring 
in stunted, unhealthy children, and also for the escape 
of urine and uncertainty with regard to the sphincters 
which sometimes occurs in old men. 

In the same way barium is a capital remedy for 
nocturnal emissions in somewhat debilitated subjects; 
The lessened inhibiting powers, always present during 
sleep, being reinforced by the weakness produced by 


Digitized by LjOOQle 




A STUDY OP BARIUM. 


Monthly Homoeopathic 
Review, Nov, 1, 1900. 


649 


ansemia or want of nutrition of the centripetal fibres, 
allows any slight stimulus from the gastro-intestinal 
system or elsewhere to set up a reflex discharge in the 
centre in the cord, and an emission results. Dr. Percy 
Wilde relates a case in the Monthly Homoeopathic Review 
for June, 1892: A young man, with intellectual abilities 
and of good moral tone, suffered from nocturnal emis¬ 
sions, which were followed by much exhaustion. There 
was flatulence, slow digestion, distressing palpitation, 
inability to study; dull aching in back, diminished by 
lying down. Baryta carb. 6 was given, and in three 
weeks all the sj'inptoms were gone. 

I have myself lately had a similar case. H. G., single, 
aged 26, a clerk, had lately run down in health; he com¬ 
plained of seminal emissions. There was some enlarge¬ 
ment of the thyroid, the bowels were constipated, and he 
had a dull occipital headache. He was given Baryta 
carb. 6x, 2 tablets, ter.die. The constipation and headache 
disappeared and the nocturnal emissions ceased. He 
remained quite well for some months, when the debilitat¬ 
ing influence of an attack of influenza caused a return 
of his symptoms. They were again soon cured by the 
baryta carb. 6x. 

In the provings, ptosis and. drooping of the upper 
eyelids are mentioned more than once, as also are 
twitchings of the facial muscles and of the orbicularis 
palpebrarum, so that barium seems to have a special 
affinity for the muscles thrown into action by the facial 
nerve. 

In accordance with this, it has been used in, facial 
paralysis with success. Dr. Bayes records a good case. 
“ A woman who had been treated for a long time without 
success at Addenbrooke’s Hospital, Cambridge, was 
unable to close one eye, and suffered much inconvenience 
from this as well as from the facial paralysis. Baryta 
completely cured this case” ( Applied Homoeopathy). , 

Autopsies have shown congestion of the brain and its 
membranes, and a remarkably dark colour of the grey 
substance of the brain. There is no record amongst the 
autopsies of any microscopic examination of ner.vpus 
system. 

B.— The Vascular System. 

Barium in small doses stimulates the heart, increasing 
the force of the contractions and usually slowing its 
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beat; in larger doses it paralyses it, and the heart ceases 
in systole. In the provings we find a discrepancy with 
regard to the pulse rate. In some the pulse is “increased 
and very small,” or “increased, quick and full,” or 
“ feeble, irregular and scarcely perceptible M ; in others 
the pulse is slowed—“pulse soft, irregular, 54 to 
the minute”; “pulse 56 for a short time, irregular." 
But in considering the pulse rate, the state of the arteries 
must be taken into account. Barium causes great con¬ 
traction of the arteries and arterioles by virtue of its 
action on the unstriped fibres of their muscular coats; 
so that between the peripheral obstruction caused by 
contraction of the arterioles and the increased force of 
the heart, the arterial pressure is much raised. Whether 
the heart responds to this increased work by a quickened 
or a slower beat will depend probably on the strength of 
its muscle walls, a strong heart becoming slowed and a 
weak one quickened in its action. It is the same with 
digitalis. Barium resembles digitalis in its tendency to 
slow the heart, contract the arterioles, and raise the 
blood-pressure : but their mode of action is different; 
digitalis acting through the cardiac inhibitory and the 
vaso-motor nerves; barium probably acting directly on 
the muscular fibres. A much closer resemblance is 
afforded by veratrine. 

Palpitation, which may be severe and long-lasting, is 
a frequent symptom in the poisonings. 

Therapeutically the salts of barium have been used, 
and with good effect, in diseases of the heart and 
arteries. 

The mineral water of Llangammarch Wells owes its 
repute in this direction to its chloride of barium, 
which is present to the amount of about 0*01 per cent. 
Dr. Black Jones, of Llangammarch, finds that “ in many 
cases where there are symptoms of angina pectoris, there 
is a distinct alleviation of the pain and the dyspnoea . . . 
and that patients who have suffered from repeated attacks 
of influenza, and who have irritable hearts with precordial 
pain, but without any organic disease, generally do well.” 

It is a remedy to be thought of for palpitation, and 
might be worth a trial in the distressing cardiac symp¬ 
toms met with in exophthalmic goitre. 

Some brilliant results have been recorded from its use 
in aneurisms, notably in a case recorded by Dr. Flint in the 
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Monthly Homoeopathic Review for June, 1879. A lady, 
aged 65, of temperate habits, but of some gouty inherit¬ 
ance, had an aneurism of the abdominal aorta just above 
the bifurcation. There was a distinct tumour, throbbing 
and expansile, and with a systolic bruit. The pulse 
tension was increased. Five months’ absolute rest on 
her back, together with a strict diet, effected nothing. 
She was then given \ grain of chloride of barium every 
day, and within fourteen days there was marked diminu¬ 
tion of the throbbing. After four or five months the 
tumour was so reduced in size that it could scarcely be 
felt, and only a very faint systolic murmur heard. Four 
or five months later there was no throbbing at all, and 
the patient was practically well. 

Dr. W. H. Hewitt, also, records a case in the Monthly 
Homoeopathic Review November, 1885.—A man, aged 
45, had for two years suffered from aneurism of the 
aorta, for which he had been treated by rest and iodide 
of potassium without result. He was anaemic, with 
distressed look; any exertion brought on a severe pain 
in the chest. There was bulging of the thoracic wall on 
the right side, close to the sternum and above the nipple, 
for a space six inches in diameter, and over three inches 
of this there was vibration synchronous with the heart, 
with a heaving movement and loud blowing sound. 
Heart hypertrophied. Baryta mur. lx was given for 
six months, by the end of which time the tumour had 
contracted till it became indistinguishable, and there was 
only a slight murmur over its site and no pain. Five 
months later he was still well, though he had taken 
moderate exercise. 

C.—The Alimentary System. 

The following pathogenetic symptoms are taken from 
the Cyclopccdia :— 

Toothache, at first finely pricking, then throbbing; 
increased after sleeping and after midnight; not affected 
by touching, biting, or cold water. 

Tongue cold and moist; little fur. 

Mouth and tongue dry ; thirst relieved by ice. 

Putrid, nauseating taste; food tastes putrid. 

Pain in pharynx; difficult and painful swallowing. 

Anorexia, nausea, retching, belching; vomiting of 
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fluids mixed with mucus; distension and weight at 
epigastrium. 

Sharp burning pains in stomach and bowels; violent 
cutting and pricking in abdomen every two minutes; 
vomiting and diarrhoea ; abdomen not sensitive to touch. 

Stools covered with mucus; greenish and chopped; 
liquid. 

Diarrhoea, with paralysis of sphincter ani. 

Therapeutically, baryta earb. has frequently been used 
successfully to abort a threatened quinsy. This use is 
strongly indicated by one of Hahnemann’s symptoms in 
the Chronic Diseases, s* 279: “After chill and heat 
and bruised feeling in all the limbs, inflammation of the 
throat, with thick swelling of the palate and the tonsils, 
which pass into suppuration, on account of which he 
cannot open his jaws, nor speak nor swallow, with dark 
brown urine and sleeplessness (after eighteen days).” 
It has also been used to reduce chronically enlarged 
tonsils. As far as my own experience goes, it is not 
very efficacious in this respect. 

Dr. Goldsbrough has related a case where it was 
useful in a chronic sore throat. A. O., aged 16, for 
some months has had a disagreeable sensation of lump 
in the throat, only felt on swallowing, with a cutting 
pain in both tonsils and dryness of the throat. External 
tenderness, but no abnormal appearance, internal or 
external. General health good. Baryta carb. 6, gtt. j 
every three hours, cured. 

The vomiting and diarrhoea produced by barium are 
not due to any irritating action on the mucous mem¬ 
brane, but to its stimulating action on the muscular 
coat of the intestinal tract greatly increasing peristaltic 
action. The smooth muscular fibres are thrown into 
violent contraction, so much so that on post-mortem the 
intestines are found with their lumen obliterated. A 
characteristic feature of the diarrhoea is the weakness 
of the sphincter ani, stools tending to escape involun¬ 
tarily. Flatus is moved onwards and expelled in large 
quantities. 

D.— The Respiratory System. 

The chief symptoms of the respiratory system are :— 

Voice faint and speech unintelligible. 

Respirations frequent and incomplete. 
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Paralysis of chest; coughing and speaking become 
very difficult. 

Respirations rapid, with tracheal rules; respirations 
slow and laboured, with effusion into bronchial tubes ; 
loud loose rdles all over chest. 

These symptoms are evidently all due to weakness of 
the muscles of respiration; there is no evidence that 
barium directly affects the lungs or bronchi. It would 
be indicated therapeutically when the lungs are becoming 
oedematous from paralysis of the respiratory movements, 
and should be useful in the bronchitis of aged persons, 
when these movements are feeble. 

E.— Genito-Urinary System. 

The urine is clear and profuse; micturition is often 
involuntary. Barium stimulates the muscular fibres of 
the bladder to contract, and post-mortem the lumen of 
the bladder is found obliterated. This strong tendency 
for the detrusor to contract, associated with the dimin¬ 
ished tonic influence over the sphincters, due to the 
action of the drug on the nervous system, is the cause 
of the frequently involuntary micturition. Barium is 
used also to lessen an enlarged prostate. It most prob¬ 
ably acts in this case by direct stimulation of the 
unstriped muscular fibres of the prostate, and requires 
physiological doses. The action of barium on involun¬ 
tary emissions has already been alluded to under the 
beading “ Nervous System.” 

Barium has some repute in enlarged lymphatic glands, 
and has for this purpose been used chiefly in the form of 
the iodide. There is not much in the pathogenesis to 
suggest this use of it, but Schivilgu^ states that 
“ inflamed and suppurating glands showed increased 
irritation, more pus, and their hardness and swelling 
diminished ” (see Cyclopaedia , Barium, II. 9); and Dr. 
Black Jones, of Llangammarch, mentions the case of 
“ a boy, aged 12, who had suppurating glands on both 
sides of the neck, and large sinuses in both feet, involving 
the metacarpo-pbalangeal joints of the great toes,” and 
who, while taking the waters, derived great benefit. 
“ After two months* treatment the feet healed up, and 
there was a great improvement in the neck” ( Horn . 
World, Aug., 1900). 
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Barium has a decided influence on the body metabol¬ 
ism. Dr. Black Jones at Llangammarch, states that in 
persons drinking the waters, in most cases the quantity 
of uric acid excreted was increased by from 30 to 60 per 
cent. Wishing to make some test as to how far this is 
due purely to the barium, and how much to the other 
salts of the waters and the change in diet and mode of 
life, I instituted a proving on myself, taking 2 grains 
of chloride of barium a day in 4 ozs. of distilled 
water. I found that, taken for ten days, there was an 
increase of 23 per cent, of uric acid excreted whilst 
taking the drug compared with that excreted during the 
ten days preceding, and that for the ten days following 
the taking of the barium there was still an increase— 
about 6 per cent.—of uric acid. 

This action will account for the beneficial effect it 
often has on chronic gouty conditions when given in 
material though small doses, in the form of the Llan¬ 
gammarch mineral waters. 

As I also found in my proving that there was an 
increase in the white corpuscles of the blood, I would 
suggest the homoeopathic rise of barium in leucocy- 
thsemia, in which disease there is also a great increase 
in the excretion of uric acid. 

Connected with its influence on the general nutrition 
may be mentioned some of the indications for the drug 
mentioned in the Chronic Diseases by Hahnemann, 
who singled out, as specially suited for it, stunted, 
dwarfish children with ulcers and foetid sweat of the 
feet, warts, a general tendency to catch cold, and scrofu¬ 
lous eruptions, especially on the head and pn arid behind 
the ears. 

Another property of barium is the influence it is 
reputed to have over fatty tumours. A case of the kind 
is mentioned by Dr. Bayes in his Applied Homteo - 
pathy “ A curious change took place in a large 
steatomatous tumour occurring in a lady about seventy 
while she was taking baryta carb. The tumour appeared 
to diminish in size, and became so soft that I had great 
hopes it would have been removed; but from some cause 
the change became arrested. It had been increasing up 
to the time baryta carb. was given, but afterwards 
remained quite stationary.” 
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TREATMENT OF MALARIAL FEVER—OLD AND 
• NEW SCHOOL METHODS. 

By John W. Hayward, M.D. . 

[Abstract Np. 3 from Liverpool Hahnemann Hospital Lectures on 
Tropical Diseases.] 

The old-school method has for its object the forcible 
suppression of the paroxysms by strong anti-pyretic 
drugs, such as quinine. 

The new-school method has for its object the assisting 
of nature to reeover the normal state of health by 
stimulating, strengthening and supporting the bodily 
powers by medicines indicated by the natural relation¬ 
ship between medicines and diseases. 

■ The old-school method is quite empirical* having 
resulted from simple experience — the mere usrn in 
morbis. 

The new-school method is truly scientific, having 
resulted from the guidance of the law of similars. 

Old-School Treatment. 

Acute Recent Attacks. —These differ fundamentally 
from chronic, being always parasitic, whilst chronic are 
generally free from parasites. 

One of the latest and best of the old-school authorities 
on this subject, Dr. Patrick Manson, Directbr of the 
London School of Tropical Medicine, in his most excels 
lent treatise on Tropical Diseases, published 1898 (2nd 
ed. 1900), writes on p. 110 (2nd ed., 181): “ So soon 
as the diagnosis of malaria has been arrived at, unless 
there be some very manifest contra-indication, the first 
duty of the practitioner is to set about giving quinine.” 
On p. Ill (2nd ed., 181) he writes: “ It is better, before 
giving the quinine, to wait until the rigor and hot stage 
are over. ... A fever fit once begun cannot be cut 
short by quinine, and to give quinine during the early 
stages aggravates the headache and general distress. 
. . . Ten grains, preferably in solution, should be 

administered at the commencement of the sweating, and 
thereafter five grains every six or eight hours for the 
next two or three days. ... On the complete sub¬ 
sidence of fever, iron or iron and arsenic should be* 
exhibited; and with a view to prevent relapses, one or 
two full doses of quinine—five to fifteen grains—should 
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be taken at intervals of from five to seven days for six 
weeks or thereabouts.” On p. 112 (2nd ed., 132) he 
writes: “There is great difference of opinion and prac¬ 
tice about the dose of quinine; some give thirty grains 
at a dose, some give three. The former, in my opinion, 
is too large a quantity for ordinary cases, the latter too 
small.” On p. 117 (2nd ed., 138) he writes: “In bilious 
remittent and other severe forms of malarial fever, one 
must not, as in simple intermittent, wait for the remis¬ 
sion before giving the quinine. ... In all grave 
fevers a fall dose 9 ten to fifteen grains , should be at once 
administered. It is desirable to have the bowels freely 
opened. . . . Five or ten grains of calomel is the 

best purgative.” On p. 110 (2nd ed., 131) he writes : 
“ Many drugs have been employed in the treatment of 
malarial disease, and many drugs have some influence 
on it; all sink into insignificance in comparison with 
quinine.” And on p. 121 (2nd ed., 143), he writes : “ I 
cannot say I have ever seen an ordinary uncomplicated 
ague resist quinine properly given. There can be little 
doubt, however, that in rare cases it does fail, and that 
it is more efficient against the benign tertian and quartan 
than against the malignant parasite. It does not pre¬ 
vent relapse, however, even in non-malignant infection.” 
On p. 118 (2nd ed., 140) he writes: “Of all forms of 
malaria, hsemoglobinuric fever is the most resistant to 
quinine. Some practitioners of experience recommend 
the exhibition of the drug in heroic doses, giving it every 
two hours in divided doses to the extent of 120 grains a 
day ; this they keep up till convalescence is established. 
On the other hand, haemoglobinuria may come on while 
the patient is cinchonised; indeed, some writers of 
experience—the Plehns and many others—declare that 
quinine conduces to hemoglobinuria. After trying it in 
these cases, and carefully comparing the results of 
treatment both with and without quinine, these authori¬ 
ties abandoned its use. So long as the hemoglobinuria 
continued they treated the case symptomatically, resum¬ 
ing the specific should the case merge into and conclude 
as a simple intermittent.” Professor Koch also, it will 
be remembered, expresses the same views very emphati¬ 
cally. 

Chronic and Relapses .—Though the foregoing treat¬ 
ment is directed chiefly against recent acute attacks, it 
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is but little departed from or added to for relapBes and 
the chronic phases of malarial disease. Quinine is 
almost the only medicine advised or resorted to so long 
as periodicity is displayed. Whatever the stage of the 
fever, and whatever the pathological condition, if period¬ 
icity is a feature, quinine is almost the only medicine 
used. The patient may perhaps be ordered saline or 
mercurial purgatives and so-called tonics, and finally be 
sent to Kissengen or Carlsbad ; otherwise he is “ inva¬ 
lided home,” perhaps with chronic cinchonism as well as 
chronic malaria. Dr. Manson does interpose a caution 
as to some risks connected with this use of quinine. On 
p. 112 (2nd ed., 182) he writes: “ It must never be lost 
sight of that occasionally quinine in large doses produces 
alarming effects; not singing of the ears and visual 
disturbances merely, but actual deafness and even 
amblyopia, both of which may prove very persistent and 
occasionally permanent. It may also produce profound 
cardiac depression, and even death from syncope.” And 
on p. 119 (2nd ed., 140) he writes: “ There can be no 
doubt that in large doses quinine exercises a certain 
amount of destructive action on the blood corpuscles, 
rendering their haemoglobin unstable. When, therefore, 
its toxic influence is superadded to that of the malarial 
fever, it may be that it supplies the little that is required 
to determine an extensive liberation of haemoglobin, 
which, had the quinine been withheld, might not have 
taken place.” 


New School Treatment. 

As already stated, the homoeopathic treatment of 
malarial fever is carried out on the same indications and 
with the same objects as is that of other fevers and 
other diseases, viz., to stimulate, strengthen and support 
nature’s efforts to recover the normal health, by using 
medicines indicated by the natural relationship bt tween 
medicines and diseases. Perhaps these act by stim dat¬ 
ing and directing the ris vitce of the normal action of 
the cells and atoms, and by assisting the production 
of alexines, anti-toxins and phagocytes. 

For homoeopathic readers it is unnecessary that I should 
Vol. 44, No. 11. 30 
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specify the medicines appropriate for the different forms 
in which malarial fever usually manifests itself, such as 
those enumerated by Dr. Manson, viz., the typhoid, 
adynamic, cerebral, comatose, algide, gastric, choleraic, 
dysenteric, syncopal, etc. (pp. 56-60; 2nd ed., 71-77), 
because the symptoms themselves point out the proper 
medicines. Nevertheless, a passing reference may be 
made to the treatment suggested for some of them. 

Intermittent Fever. 

Acute .—For mild acute quartan or tertian inter¬ 
mittent fever, such as results from single infection with 
benign quartan or tertian parasites, t.e., as intermittent 
fever occurs in temperate climates, in all probability the 
most suitable medicine will be cinchona bark, as Hahne¬ 
mann pointed out more than a century ago. In fact, as 
we know, the power of Peruvian bark over intermittent 
fever, and the resemblance of its pathogenetic effects to 
the phenomena of that fever, were the Newton’s apple 
(as Drs. Dudgeon and Hughes aptly put it) that led 
Hahnemann to the discovery of the natural relationship 
between medicines and diseases, that is to Homoeopathy. 
It may be administered in doses of the third centesimal 
attenuation, first decimal or strong tincture, every two 
hours. If bark does not succeed in arresting the parox¬ 
ysms of recent acute intermittent fever within two or 
three weeks, then one of the other similarly acting 
medicines, salicine and cedron, should be substituted. If 
the symptoms indicate cerebral congestion, belladonna 
or hyoscyamus should be interposed or substituted; if 
the main characteristic be congestion of the digestive 
organs with vomiting, antimonium will be the remedy; 
or pulsatilla if without constipation, and nux vomica or 
opium if with constipation, and so on, according to the 
symptoms. 

For severe acute attacks, such as result from double cr 
treble infection with benign tertian, or single infection 
with malignant quartan parasites, t.e., as it occurs in 
tropical regions, the fever will in all probability be 
higher, and the different stages more severe and pro¬ 
longed than cinchona, salicine or cedron produces. In 
such cases gelsemium will be called for for the feverish¬ 
ness, and antimonium or ipecacuanha for the digestive 
derangements—a dose every hour or two, with sinapisms 
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over the stomach and doses of very hot water. If 
neither pulsatilla, nux vomica, nor opium be indicated 
for the digestive derangement, and especially if there be 
much foulness of tongue, tenderness of liver or bodily 
pain, bryonia should be given every hour or two, with 
sinapisms or hydropathic compress over the liver and 
stomach ; and so on, according to the symptoms. 

Lingering .—If, though subdued, the paroxysms con¬ 
tinue after four or five weeks* treatment, ignatia, ipec¬ 
acuanha, natrum muriaticum, arsenicum or sulphur 
should be selected. 

Chronic .—For cases that prove obstinate, and when 
the treatment has not been undertaken until after the 
case has become chronic, the management hereafter 
recommended for malarial cachexia and for spleen and 
liver disease should be consulted. 

Remittent Fever. 

In very severe attacks of malarial fever, such as result 
from double infection or double broods of the malignant 
tertian or the quotidian parasite, the fever will in all 
probability manifest bilious remittent or typhoid symp¬ 
toms, with severe vomiting, jaundice, etc. For the 
typhoid symptoms agaricus should be administered for 
the fever every hour or half-hour, followed by phosphorus 
for the vomiting and jaundice, and arsenicum for diarrhoea 
and adynamia. For bilious remittent symptoms agaricus 
will be the medicine for the fever, followed by mercurius 
dulcis, then phosphorus, and afterwards crotalus or 
arsenicum. Phosphorus will be particularly indicated 
if there be severe retching with bloody matters, and 
crotalus if black vomit or black water. 

Black-water Fever. 

In this really malignant type of malarial fever, Result¬ 
ing probably from multiple and mixed infection with 
malignant parasites, there are two special indications of 
most importance for treatment, viz., the character of the 
matter vomited and the character of the urine. When 
in the matter vomited there is much dark decomposed 
blood—coffee-ground vomit—phosphorus is the remedy : 
first attenuation, a dose every hour or half-hour. When 
the urine contains much decomposed blood, or rather 
disintegrated haemoglobin, and resembles porter, crotalus 
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is the remedy, third attenuation, a dose every hour, 
half- or quarter-hour. In very bad cases these two states 
are both present, and then both these medicines may 
be administered, alternating them every hour, half- or 
quarter-hour, perhaps giving them subcutaneously. 
Crotalus and phosphorus are as necessary in the treat¬ 
ment of black-water fever as cinchona and gelsemium 
are in intermittent and agaricus and mercurius dulcis in 
remittent. Crotalus is the medicine par excellence in 
black-water fever, and it may be relied upon with confi¬ 
dence, because if it, with phosphorus, cannot cure this 
disease, no medicines at present known can. Arsenicum 
must not be forgotten should adynamia and collapse 
become the main features; and of course sinapisms 
constantly, and champagne and brandy and meat-juice 
freely are necessary. 

Commentary. 

Each of these two methods has its place and sphere, 
its excellencies and deficiencies, and its advantages and 
disadvantages in the treatment of malarial fever. The 
old-school treatment quickly arrests the paroxysms of 
acute recent attacks by eliminating their cause—the 
parasites, but it does not cure the resulting diseases nor 
meet the requirements of the irregular types or of relapses 
or chronic cases. The new-school treatment cures the 
resulting diseases and chronic malarias, and prevents 
complications and relapses; but it does not rapidly 
arrest the paroxysms of acute attacks, because it does 
not at once eradicate the cause. When the paroxysms 
subside under homoeopathic treatment, it is because the 
medicines have so far stimulated and reinforced the 
bodily powers as to enable them to prevent the spores 
from developing into parasites. When they are arrested 
under old-school treatment it is because quinine has 
prevented the spores from developing by acting as a 
toxic to them. 

Under the old-school method relapses are frequent; 
under the new-school they are very rare. Frequently 
some of the spores elude the toxic influence of the 
quinine, but they can very rarely elude the reinforced 
vis medicatrix naturae. 

After the discovery that the fever results from the 
presence of parasites in the blood, it was thought that 
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quinine arrested the paroxysms by directly killing the 
parasites; but further investigation has shown that it 
docs not really kill the parasites, it only prevents the 
spores from developing into parasites, unless, indeed, it 
be exhibited in doses that act as poison to the corpuscles 
themselves and their contents, in which case it does 
nearly as much damage as the disease itself would do. 
These two events—the clinical one, the arrest of the 
paroxysms, and the microscopical one, the disappearance 
of the parasites from the blood—seem to be thought to 
prove that the disease has been cured. The object in 
view being the arrest of the paroxysms, it appears to be 
thought that after this has been accomplished little 
more is needed in the way of medication, except perhaps 
some stimulant or tonic, such as iron or iron and arsenic 
(Manson, p. Ill; 2nd ed , 182). And perhaps in benign 
attacks, and in cases in which the paroxysms have not 
been occurring for more than two or three weeks, little 
more may be required from the physician, because, as a 
rule, in such cases nature herself seems to be able to 
restore the blood and the bodily organs to their normal 
condition and action within a reasonable time. Still the 
occasional occurrence of rebellious cases, the frequent 
relapses, and the very common prevalence of chronic 
cases, with anaemia, spleen and liver disease, and shat¬ 
tered nervous system, show that, generally speaking, 
arresting the paroxysms is not all that is needed. The 
old-school toxic method can, however, no further go; 
having accomplished the destruction of the parasites 
it has completed its rdle. What remains has either to 
be turned over to the homoeopathic method, or left to 
ordinary allopathic drugging or to nature herself. Here 
it is that the rdle of homoeopathic medication, the 
symptomatic medicinal treatment already portrayed, 
comes in, and is necessary. 

Recent Acute Attacks .—The very gratifying success 
that attends the use of medicines selected on homoeo¬ 
pathic indications and exhibited in infinitesimal doses in 
chronic malarial diseases led some homoeopathic practi¬ 
tioners to believe that medicines so selected and so 
exhibited would be similarly successful in arresting the 
paroxysms in recent acute attacks. Experience has, 
however, done much towards eradicating this belief. 
Such a belief was quite reasonable before it was dis- 
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covered that recent acute attacks result from and depend 
upon parasites which renew their life-cycle for the pro¬ 
duction of each paroxysm, and that this rejuvenescence 
of the parasites cannot be prevented by.homceopathically 
selected medicines, nor by infinitesimal doses, because 
these do not act toxically but therapeutically; whilst 
other experience has shown that the rejuvenescence of the 
parasites can be prevented by the exhibition of quinine 
(and perhaps of salicine and cedron) in full doses, because 
in these cases the effect of these is toxic, not therapeutic. 

Malarial fever being a result of the propagation and 
life-cycle in the blood of parasites that have a one, two, 
or three days* life-span, the acute fever is a self-limited 
disease, which runs its course and comes to an end 
within two, three, or four days, according to whether 
it is of the quotidian, tertian or quartan type; after 
which the body seems to recover almost its normal 
condition, the intermittent fever having come to an end. 
Unfortunately, in ending their life the parasites break 
up—all of them about the same time—each into from 
ten to fifteen or twenty segments or spores, which go 
through a similar life-cycle and produce a similar fever. 
This keeps up the illness by repeating the fevers. An 
apparently prolonged malarial fever is not one continued 
disease, but is made up of a number of completed short 
fevers ; consequently, stopping the return of the parox¬ 
ysms is not suppressing the disease, as it used to be 
thought by some, nor yet is it curing it, as is maintained 
by others; it is only preventing its recurrence. 

As homoeopathic practitioners, therefore, we need not 
refrain from administering quinine for the purpose of 
preventing the return of the paroxysms in recent acute 
malarial fever ; in fact, it is our bounden duty to admin¬ 
ister it, and that in quantities sufficient to put a stop to 
the paroxysms. “ In serious cases,” writes Dr. Manson, 
“to use any drug to the exclusion of quinine is culpable 
trifling. So soon as the diagnosis of malaria has been 
arrived at . . . the first duty of the practitioner is 

to set about giving quinine ” (p. 110; 2nd ed., 181). 
This is indeed the settled opinion of most, if not all, 
practitioners, even homoeopathic, who have had much 
practical experience with malaria in tropical regions. 
Our own Dr. Sircar, of Calcutta, after “having had 
under his own immediate observation upwards of 5,000 
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cases," in his paper presented to our Congress in 1874 
writes: “As the result of no less than eight years of 
hard experience with both the old and the new schools of 
medicine in the treatment of one of the direst epidemics 
that could fall to the lot of a medical man to deal with, 
I have found that in the early stages we can seldom 
dispense with the use of quinine.” And to the same 
purport writes Dr. Hughes in his “ Manual of Therapeu¬ 
tics," I., p. 102. Nor in severe recent attacks are we 
justified in postponing the exhibition of quinine for a 
short time in order to try if symptomatic treatment will 
suffice, because every single paroxysm does immense 
damage, at least to the blood itself. Quinine must be 
administered without delay. Dr. Manson writes on 
]». 71 (2nd ed., 89): “ One or two paroxysms only of 
some malarial fevers may be immediately followed by an 
anaemia so pronounced as to be discernible to the eye in 
the intense pallor of the skin and visible mucous surfaces. 
On counting the corpuscles in such a case, we note a 
regular drop in their number from five to ten per cent, 
per paroxysm. Even after a single paroxysm of some 
pernicious fever, as many as half a million, or even one 
million, corpuscles per c. mm. drop out of the normal 
five millions; and this reduction may go on, as paroxysm 
follows paroxysm, until the corpuscular richness has 
fallen to one million, or even less." It is therefore our 
bounden duty to put a stop to the paroxysms as speedily 
as possible, whilst at the same time we put in force the 
proper homoeopathic treatment, and continue this latter 
for some time afterwards. This must be done notwith¬ 
standing the exhibition of quinine. 

On taking charge of a patient with recent acute 
malarial fever, therefore, there are two objects presented 
to the homoeopathic practitioner, viz., (1,) To strengthen 
and support the bodily powers against the parasites and 
their toxins, and (2,) To prevent the rejuvenescence of 
the parasites. The former is to be accomplished by the 
administration of the appropriate homoeopathic medi¬ 
cine, the latter by the administration of quinine. The 
homoeopathic medication should be begun at once what¬ 
ever the stage of the fever; but the dose of quinine must 
be administered at a special period in the life-cycle of 
the parasite, so that it may meet the spores at their 
weakest, their most vulnerable time, viz., just as they 
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are escaping from the blood corpuscles. This time will 
vary with the kind of parasite, whether quartan, tertian, 
or quotidian: the proper time is from two to four hours 
before the onset of the paroxysm. It should be given in 
solution in a large quantity (half a tumblerful) of water. 
The object in view is to have the liquor sanguinis well 
under the influence of the drug when the spores are 
being turned into it by the breaking up of the old para¬ 
sites, which takes place shortly before the onset of the 
cold stage of the paroxysm. Experience has proved 
that when this is done in recent acute attacks the spores 
seldom develop into parasites, and the paroxysm seldom 
recurs. Dr. Manson writes: “ This is almost a certain 
cure. Quinine may not always prevent the next succeed¬ 
ing fit, but it nearly always diminishes its severity. In 
99 cases out of 100 the second following attack does not 
develop ” (p. Ill; 2nd ed., 132). Nor, indeed, is it likely 
to develop if its cause, the parasites, has been eradicated. 

This special time for the exhibition of quinine is also 
that insisted on by many of the most experienced inves¬ 
tigators, among whom may be mentioned Professor 
Koch, director of the expedition sent to East Africa by 
the German government in 1897, and Major Ross and 
Dr. R. Fielding-Ould, directors of the expedition sent to 
West Africa by the Liverpool School of Tropical Diseases 
in 1899 (see British Medical Journal , September 1st, 
1900). 

It is very gratifying to homoeopathic practitioners to 
know that this “end of the nineteenth century” treat¬ 
ment of malarial fever is the same as that advocated by 
Hahnemann before the end of the eighteenth century— 
that Hahnemann learned by a few years* intelligent 
observation and practical experience what it has taken 
the rest of the profession nearly another century to find 
out, even with the aid of science and the modern micro¬ 
scope, as will be seen by the following abstract from an 
article by the editor, Dr. Sircar, in the Calcutta Journal 
of Medicine , vol. xix., p. 135: “In 1791 Hahnemann 
translated David Monro’s Medical and Pharmaceutical 
Chemistry and the Materia Medica . From his note to 
the article * Cinchona * in this work, we find him hold¬ 
ing the same views that he had expressed in his transla¬ 
tion of Cullen’s work. On Monro’s observation that he 
had ‘ seen people who within a month have taken from 
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eight to ten ounces of it ( Cinchona ) without the least 
good effect, but who, on the other hand, were cured 
when they took two ounces in a single day, and kept up 
this dose for two or three days successively,* Hahnemann 
made the following remarks: ‘ Nor is this quantity 
necessary. The patient is not over-loaded and an equally 
good result is obtained in regular intermittent fever if, 
shortly before the expected attack, one or two good doses 
are administered; for instance, two hours and one hour 
before the approach of the paroxysm, from one and a 
half to two drachms in each dose of good bark in sub¬ 
stance. All previous doses given long before the attack 
are of little or no avail in checking it. Should the first 
not appear, then let the same treatment be followed with 
respect to the second, and reduce the dose to half at the 
time the third may be expected.* *’ True, not only are 
“ all previous doses given long before the attack of little 
or no avail,’* but, besides being useless, they tend to 
produce cinchona poisoning, of which indeed they are 
the chief cause. 

In benign infections the dose of quinine should be five 
grains for an adult, in malignant ten grains; and it 
should be repeated in anticipation of the next one or two, 
or even three, succeeding paroxysms, so as to make sure 
that no living spores are left, as Hahnemann directed 
should be done with bark. 

This treatment is usually quite successful in recent 
acute attacks of the benign type of fever, when there is 
only single infection and single brood of the quartan or 
tertian parasite, when the paroxysms are regular and 
the intermissions definite and distinct, so that the quinine 
can be administered at the critical time; but it is less 
commonly successful when there are double or treble 
broods, or multiple infections, and especially if of the 
malignant parasites. As Dr. Manson says, “ Quinine is 
more efficient against the benign tertian and quartan 
than against the malignant parasite ** (p. 121; 2nd ed., 
148). Difficulty and uncertainty come in with irregu¬ 
larities in the sporing-time, and become extreme with 
multiple and mixed infections and multiple broods, 
because the sporing-time cannot then be anticipated. 
We have here a reason for the acknowledged want of 
success in the treatment with quinine in black-water 
fever. In all instances, indeed, where the fever is of the 
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continued type, or irregular or chronic, quinine is of 
doubtful efficacy; and in the hope of obtaining benefit 
from it in such cases it has to be administered continu¬ 
ously, without reference to the life-cycle of the parasites, 
and in such dangerously large doses as in some cases to 
hasten the fatal termination. In such cases time ought 
not to be wasted in trying quinine; homceopathic treat¬ 
ment should be commenced at once. 

Chronic cases and Relapses .—It ought to be extremely 
rare that cases treated homoeopathically from the onset will 
run on into the chronic condition, if the patient be removed 
from the malarious locality, and relapse ought never to 
occur. Chronic cases and true relapses are legacies from 
old-school treatment, and must be treated on ordinary 
homoeopathic lines; only homoeopathic treatment can 
cure them within a reasonable time, or with anything 
like certainty. Recurrences in patients who remain in the 
malarious locality where anopheles mosquitoes abound are 
in all probability not true relapses, but new attacks from 
fresh infection; at least they will be so with patients 
treated homoeopathically. Otherwise they may result 
from spores that have eluded the toxic influence of the 
quinine, and whose development has not been prevented 
by the bodily powers having been reinforced by the 
appropriate homceopathic specific stimuli. 

The treatment of such cases will be fully dealt with 
hereafter under the headings of malarial cachexia ami 
spleen and liver disease, etc. 


RECENT PEDIATRICS. 

By J. Roberson Day, M.D. Lond. 

Physician for Diseases of Children to the London Homoeopathic Hosp. 

Enteric fever in childhood .—In a paper by Dr. Blackader 
read before the American Pediatric Society, he comments 
on 100 cases which he had observed in children under 
fifteen years old. Enteric is not such a rare disease in 
childhood as is generally supposed, and all cases of 
continued or remittent fever should be regarded as 
suspicions and Widal’s test applied. 

In children under fifteen years the disease generally 
runs a milder course than in adults. In those over 
fifteen the disease is much the same as in the adult. 
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In thirteen of these cases the onset was sudden , and 
associated with disturbance of the gastro-intestinal tract, 
and at first attributed to errors in diet. Of the initial 
symptoms eighty-three had headache, nineteen had 
vertigo, and forty-nine suffered from anorexia; twelve 
had chilliness; eighteen vomited; thirty-six had re¬ 
laxed motions, while fifty-nine had constipation which 
required rectal injections for relief; fulness of the 
abdomen was noted in forty-eight, and in twenty-nine 
it was stated no distension was present; thirty-three 
complained of abdominal pain. Epistaxis occurred in 
twenty-three cases and tonsillitis in six. 

Pyrexia rarely extends beyond three weeks and at the 
termination a sub-normal temperature is more common 
than in the adult. In nineteen 106° or over was 
recorded. Thirty-seven reached 104°. 

The spleen could be felt in seventy cases. Rose spots 
appeared in fifty-five cases, and an erythema of neck and 
chest in two. 

In nineteen cases sonorous rales were present at both 
bases of the lungs, and one patient had been attending 
as an out-patient with broncho-pneumonia; on admis¬ 
sion the spleen was found enlarged and the rose rash 
was present. 

Delirium was present in eighteen, mild in character 
and nocturnal; in only one was the delirium noisy. 

Paresis of the bladder, requiring the use of catheter, 
was noted in three cases. In five a trace of albumin 
was found in the urine. 

Otitis occurred in four cases. 

Relapses occurred in fifteen cases. 

In forty-three cases Widal’s test was applied and forty 
gave the reaction. 

Only one died out of the 100 cases: this child was 
thirteen months old and profoundly depressed on 
admission. 

Treatment .—The majority were treated by cool or cold 
baths. In fifty-three the bath was used whenever the 
temperature rose above 102*4°. In nineteen cases the 
temperature of bath was 90° and reduced to 85°, after¬ 
wards continued at 85° and reduced to 75°. Their dura¬ 
tion was ten minutes and repeated every three hours 
as long as temperature remained high. In thirty cases 
sponging with water at 65° to 70° every two to three 


Digitized by LjOOQle 



668 CASE OF SPASMODIC TORTICOLLIS, 


hours, associated with the use of ice to the head or 
precordium. 

In three cases the cold pack was employed. 

Stimulants were given—whisky or brandy. Strychnine 
was used as a cardiac stimulant. 

The chief dietary was milk, diluted. 

The value of the cool bath treatment is highly 
spoken of. 

No medicines (except strychnine) are mentioned as 
having been used. 

Enteric fever in a child aged eighteen months .—The 
mother died two days before the child entered the 
hospital, of typhoid fever. A sister also was ill with 
same disease. The child had been ill eight days and on 
admission had temperature 101*6°, pulse 120, dry lips, 
spleen enlarged and rose spots on chest and abdomen. 
The Widal’s reaction was obtained. The symptoms were 
mild, and recovery uneventful and without relapse. 
—Yale Med. Journ. 9 Yol. vi., No. 2. 


A CASE OP SPASMODIC TORTICOLLIS. 

By Giles F. Goldsbrough, M.D. 

Physician in charge of Diseases of the Nervous System, London 
Homoeopathic Hospital, Assistant Physician to the Hospital. 

The subject of the functional neuroses is one of increas¬ 
ing interest as their study is pursued and an endeavour 
made to fathom the influence of the mind or various 
nerve centres in their production. In no instance is 
this better illustrated than with the affection known as 
spasmodic torticollis. From the mild cases which are of 
emotional origin, to the chronic ones which are the 
expression of a highly perverted neurotic habit, all 
grades may be noticed. Unfortunately with the latter 
class of cases, little has yet been done in the way of 
treatment; but it does not follow that with increasing 
knowledge of the influence of mental function over 
motor areas, especially of the lower segments of the 
motor nervous system, much may not be done in the 
future. As a contribution to the subject the following 
case presents many points of interest. Although it 
belonged to the emotional type and would be termed a 
mild case, this interest is scarcely lessened, and it is 
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placed on record as an instance of successful treatment 
under the unpromising conditions of an out-patient 
department. 

A.B., 28, s., dressmaker, came as an out-patient on 
the 2nd March, 1899, suffering from well marked torti¬ 
collis, of which the duration had been twelve months. 

Patient is a dark, good-looking, intelligent girl. She 
said the illness began with nervousness and sleeplessness, 
and hysterical attacks. The head is constantly rotated 
to the left in a nearly vertical position. It can be 
placed in the straight position by the patient herself, but 
not so maintained for more than one or two seconds. 
The spasm is of the tonic variety, and the muscles 
affected are the upper part of the left trapezius, and the 
right sterno-mastoid, which are in a state of continuous 
moderate tonic contraction. The right shoulder is raised 
in the effort to keep the head straight, and the eyes are 
turned to the right in fixing the attention of sight, so 
that there is a constant feeling of strain of the neck, 
head and eyes to say nothing of the unsightly appear¬ 
ance. The general health is good with the exception of 
frequent general headache and nervousness. 

In applying the faradic current to the affected muscles 
the spasm is increased, but in applying it to the opposite 
muscles, namely, the left sterno-mastoid, the head 
resumes a partially straight position for some seconds, 
and if applied to the right trapezius the spasm is com¬ 
pletely overcome and the head can be maintained in the 
straight position for a much longer time. 

In undertaking the treatment of a case of this kind, 
several measures present themselves for consideration. 
It is to be remembered that the case is of the hysterical 
variety of spasmodic torticollis, which simplifies matters 
to a considerable extent, and renders it more hope¬ 
ful ; but it is difficult to draw a sharp dividing line 
between these cases and those which suggest as a cause 
a deeper-seated neurosis. The most important point is 
that rheumatism or other toxaemia was excluded, so that 
attention could be given to the condition of the nervous 
system from the functional aspect alone. It must also 
be remembered that, we had not the advantage of the 
continuous supervision of a doctor or nurse, as would 
have been the case with an in-patient. The measures, 
then, which offered themselves were rest, suggestion, 
electricity, drugs. 
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It would be of no use for the patient to rest in bed at 
home, so she was counselled to leave her occupation for 
a time, rest quietly on a couch for several hours daily, 
and otherwise take out-door exercise. In the absence of 
hypnotism, suggestion could be applied in two ways— 
first, in giving a hopeful prognosis and firmly pointing 
out that the patient could help herself by the exercise of 
the will; and secondly, in applying a stimulus to the 
muscles opposite to those affected by spasm by means of 
the electric current, not that the latter muscles were in 
any way weaker than those affected by spasm, but that 
through the unaffected muscles the will of the patient 
had to be exercised to overcome the spasm, and a stimulus 
in the nature of the electric shock would give confidence 
in the exercise of the will. The stimulus of the electric 
current would in reality act as a suggestion to the 
patient that she was stronger than she had thought 
herself. The adoption of such a principle as this opens 
up a wide field for electricity and exercises in the treat¬ 
ment of motor disorders in hysteria, which in the case 
under consideration was justified by the result. As 
regards drugs, several presented themselves. Taking the 
local symptoms as an indication, agaricus is almost the 
only drug which produces tonic contraction of the 
muscles of the neck, and this symptom was manifested 
in acute poisoning by the drug. Ignatia was well indi¬ 
cated for the general states. Actea and conium also had 
points to recommend them. 

The following was the treatment adopted with the 
subsequent course and progress of the case. In addition 
to the suggestions named above, the patient was requested 
to obtain a one-ceiled faradic current, which she and a 
relative were instructed in the use of, and the application 
ordered for fifteen minutes every morning. She was 
given ign. 8x mj, t.d. This was continued every day 
until April 4, without much improvement. She was 
then put on agaricus <p mj, t.d., and I instructed her 
afresh in the use of the battery. From that date there 
was continuous improvement. On May 16, she could 
keep her head straight while lying on a pillow. On 
May 29, she found it much better except when attention 
was drawn to it. The same treatment was continued 
until July 12, when ign. 8 was substituted for the 
agaricus. She had complained of a sensation as if she 
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would lose herself, which I thought might be due to the 
latter drug. On September 6, the note was as follows: 
“ When sitting or lying there does not appear much the 
matter with the head, the rotation takes place when 
walking.** She was nervous and had a good deal of 
pain on the right side of the neck. Actea was given on 
the 18th October, and continued for a month. From 
that time the patient visited the hospital about once a 
month, and continued similar treatment, the electricity 
being used daily, the result being steady improvement. 
She has only been four times since April this year, and 
on the 4th of October, when last seen, the head was 
perfectly straight, with just a slight weak feeling in the 
neck occasionally. She has some slight symptoms of 
hysteria such as trembling and fear to be out alone, but 
as far as the torticollis is concerned recovery is complete. 

A CLINICAL STUDY. 

By Wm. Cash Reed, M.D., 

Hon. Assistant Surgeon to the Hahnemann Hospital, Liverpool. 

The following case is, I think, of sufficient importance 
to warrant a corner in the Review , because, apart from 
its interest, it suggests a question which has been a 
facile shuttlecock in controversy ever since homoeopathy 
crystallized into a science. To the question first. Briefly 
it is, What place should “ symptom prescribing ” occupy 
in the rdle of the practitioner ? That it is sometimes a 
necessity all will probably contend, though the reins which 
each allows himself in this respect are shorter or longer 
according to his particular bent. To the writer, sympto¬ 
matic prescribing, when a case of Hobson’s choice, is 
invariably gall and worm-wood, however happily 
disguised. 

This is tender ground, I know, and, like politics, may 
sever the best of friends ! I am content only to suggest 
the question, perhaps because I cannot answer it. My 
aim is to show in this case that homoeopathic therapeu¬ 
tics demand an even stricter pathology than may be 
deemed essential for any other “ system.” Pathology 
defines the “ sphere of influence ” enjoyed by any special 
group of drugs; it marks its limitations, and, by going 
hand-in-hand with the salient symptoms of the disease, 
fixes the drug with a precision which is sometimes a 
revelation. 
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In the early summer of this year, I had occasion to 
see at Southampton, with my friend Dr. Stancomb, a 
young lady, aged 18^, who had been taken ill a few 
days before with symptoms decidedly perplexing. She 
was a rather tall blonde, with no family history of 
phthisis, but inheriting a rheumatic tendency and a 
ready wit. 

A ride on her bicycle was followed, after some hours, 
with unusual lassitude, out of keeping with so vivacious 
a person. Then she commenced to vomit and to com¬ 
plain of pain referred to the right groin. The knees 
were drawn up, the tongue coated white, and the abdo¬ 
men moderately tympanitic. 

Temp. 102°; pulse rapid and full, and sometimes 
dichrotic. 

I should observe that the catamenia had not yet 
appeared, though there were other signs of puberal 
evolution. This was the picture one evening, and the 
same, with slight modification, met the eye the following 
morning, though the vomiting was absent now, and it 
did not recur throughout the illness. The writer arrived 
on the scene on the third day of this state of things, 
during which time aeon, and arsen. had been judiciously 
given by Dr. Stancomb. 

Finding the bowels had not been open since the attack 
began, one-third of a grain of mere, dulcis was given, 
with the happiest result. The bowels were relieved, the 
temperature dropped considerably, the pulse diminished 
in frequency, and the pain was lessened. 

This state of things did not last very long, however, 
though lor several days the beneficial effect produced 
was apparent. For nearly three weeks the symptoms as 
above narrated continued, with but slight and fitful 
variation, generally a little improvement in the morning, 
but a return to the status quo at night. Through the 
latter period of the illness, counsel was taken with 
Dr. Burford through the telephone; and at his sugges¬ 
tion and our concurrence, belladonna was the remedy 
which proved the sheet-anchor, though mere, cor., arsen., 
and nux v. were used intercurrently. At the end of 
the period mentioned, whilst lying in a sunny window 
wrapped in blankets, a gentle perspiration occurred one 
day, and our patient began slowly, but definitely and 
progressively, to convalesce. 
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She is, at the time of writing, in her usual health, 
which is fair, but never robust. 

Before referring to the diagnosis of this, to me, obscure 
case, it is necessary to fill in a few blanks, which will be 
perfectly patent to the reader, and first as regards the 
physical signs. The area of pain was about the size of 
a five-shilling piece, immediately above and at the centre 
of Poupart’s ligament. This part was very painful on 
even slight pressure, and for some time after conval¬ 
escence it was the site of a certain conscious tenderness. 

I did not examine per rectum, but should have 
expected to find a phlegmon in the region of the right 
adnexa. The diagnosis resolved itself into a considera¬ 
tion of the following :— 

(1,) Simple pelvic cellulitis. 

(2,) Simple pelvic peritonitis, or a combination of these. 

(3,) Appendicitis. 

(4,) Tubercular peritonitis. 

(5,) Hffimatoma. 

(6,) Rheumatism. 

(7,) Injury to psoas muscle. 

The last two may, I think, be at once cashiered as 
being too nebulous for practical consideration. As regards 
No. i, it is difficult, if not impossible, to conceive an 
idiopathic cellulitis; indeed, to do so is to discount all 
the recognised pathology of this condition, the sine qua 
non being the entrance per vias naturales of pathogenetic 
germs. That such could not enter and multiply in 
consequence of the virginal morphology of the route 
must be granted, it being well known that such a con¬ 
dition of parts offers an effectual barrier to their ingress, 
Hence, I think pelvic cellulitis is excluded. 

As regards No. 2 :— 

From the character of the pain and its sudden onset, 
and especially in view of the vomiting , I have no doubt 
this was present in definite measure. Peritonitis, more¬ 
over, is a secondary disease, and it is conservative in 
character. But of these points more in the sequel. 

With reference to Nos. 3 and 4, appendicitis could 
hardly occur with its phenomena in the locality indicated, 
unless some pre-existing disease of this structure had 
altered its position in the abdominal cavity ; and there 
was an entire absence of anything pointing to such. 
For the disease to be sui generis tubercular, necessitates 
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the establishing of a phthisical history, which is entirely 
absent in this case. 

As regards No . 5 :— 

It would ill become one who seeks only the attainable 
through the legitimate channels of argument and the 
evidences of the senses, to do more than suggest the 
following as a diagnosis. I do so with the more reserve 
for two reasons: firstly, because I cannot find in the 
text-books anything approaching certainty in this direc¬ 
tion, and secondly, because, in conversation or communi¬ 
cation with many competent observers, I have failed to 
elicit anything approaching an ipse dixit in this respect. 
Per contra 9 I have for years been much impressed, on a 
careful scrutiny of the abdominal sections occurring in 
the practice of others, and in such as have fallen to my 
own share, that it is in this, as in other realms, the 
“ unexpected which happens/’ and that the relative 
frequency of haemorrhages in and about the structures 
of the broad ligament is noteworthy and significant. 

I submit, then: What is less unlikely than that an 
injury from bicycling at a critical moment in the incep¬ 
tion of menstruation should induce a vascular rupture in 
one or more of the exquisitely delicate structures of the 
broad ligament ? and that such haematoma, be it ever so 
slight, should induce a secondary, localised and partial 
peritonitis? 

This would appear to me consistent with the clinical 
history narrated. 

The object which I have had in view in this sketch is 
to indicate that pathology is the pivot upon which, in 
my humble judgment, the therapeutics of disease, be it 
what it may, revolves. Whether my diagnosis be correct 
or not, it serves to show the lines upon which I, for one, 
believe all permanent homoeopathic therapy is to be 
established. 


EYE STRAIN IN ITS RELATION TO THE 
NERVOUS TEMPERAMENT. 1 
By C. Knox Shaw, 

Ophthalmic Surgeon to the London Homoeopathic Hospital, etc. 

The Western Counties Therapeutical Society having re¬ 
cently honoured me by electing me a member of its body, 

i Presented to the Western Counties Therapeutical Society, Oct. 24,1900. 
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with a promptitude highly commendable in its Secretary, 
but somewhat disquieting to the recipient, it was intimated 
to me that I was expected to justify my election by the 
reading of a paper before you. What is generally under¬ 
stood by therapeutics is rather out of the province of a 
surgeon, and I felt, therefore, considerable difficulty in 
selecting a suitable subject for discussion. But thinking 
that the prevention and relief of symptoms otherwise 
than by drugs might after all be regarded as a thera¬ 
peutic measure, I have ventured to ask your attention for 
a few minutes whilst I discuss, from two aspects, the 
relation of eye strain to the nervous temperament. I 
have chosen the term “Eye strain” because I wish 
to include not only errors of refraction, simple and 
astigmatic, but also the abnormal action of the ocular 
muscles grouped by Dr. Stevens under the term hetero- 
phoria, but which may be expressed more simply as 
latent squint. 

No one can have been long in medical practice before 
discovering the extraordinary variations in suffering 
among different patients caused by apparently exactly 
similar conditions. I know that I had not worked long 
at practical ophthalmology before I became aware that 
similar errors of refraction caused apparently no dis¬ 
comfort whatever in one patient, whilst in another they 
would lead to a most severe and distressing train of 
nervous symptoms. Further, I was soon led to see—and 
this is a point I am very fond of emphasizing—that the 
symptoms induced in a patient, the subject of some error 
of refraction, or muscular disability, bore no relation to 
the amount of error to be found on the most careful 
examination. We often see patients, of all ages, with 
considerable errors of refraction, who make no complaint 
of suffering, have no headaches, no vertigo, no pain in 
the eyes, but who seek advice simply because they 
cannot see well. While on the other hand we find 
patients complaining of one or other of the following 
symptoms: aching in the eyes; pain at the back of the 
eyes; distressing asthenopia; severe headache, frontal, 
occipital or temporal; neuralgia; vertigo; nausea, and 
many other neurasthenic symptoms, but in whom the 
manifest and latent error is merely a fractional quantity. 

What is this personal equation that bulks so largely in 
the consideration of so many of the cases in which 
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spectacles have to be prescribed ? It will undoubtedly be 
found in the temperament of the individual, a subject 
well repaying attention, and of real practical importance 
when we come to deal with the personal psychology of 
the patient. Temperament is “that individual peculiarity 
of physical organisation by which the manner of acting, 
feeling and thinking of each person is permanently 
affected.” From ancient times, founded upon the sugges¬ 
tion of the humoral pathology, four kinds of tempera¬ 
ment have been distinguished—the choleric, melancholic, 
sanguine and phlegmatic; but more recently attempts 
have been made to formulate a classification on the basis 
of physical and mental characteristics. These views are 
not yet generally accepted, and for practical purposes we 
still continue to recognize three types—the sanguine, the 
nervous, and the lymphatic. I propose to consider the 
bearing of one of them only on the work of the oculist. 
The temperament of a patient gives a constitutional bias 
to his disease. In errors of refraction the nervous or 
neurotic temperament has its fullest play. The neurotic 
temperament is one in which the possessor has a more 
than usually impressionable constitution, there is not 
that perfectly adjusted equilibrium between his nervous 
and other symptoms that is so essential to a calm and 
placid existence. These variations exist more or less in 
every one, and a sensitive nervous temperament is really 
essential to the full enjoyment and exploitation of the 
artistic side of our nature. Most geniuses in music, 
painting, and literature have the neurotic aspect of their 
nature highly developed. Some nations, even, have it 
more than others. The nervous actions in one’s life are 
in excess, the predisposition to this being frequently 
inherited. These patients take their pleasures and their 
pains too seriously; they have a keen sense of enjoyment, 
but at the same time their appreciation of pain seems 
hyperacute. It is this latter point that renders it so 
difficult for an observer to judge of the suffering of the 
patient from the state of his local lesion. The neur¬ 
asthenic element magnifies any disturbance in the normal 
circle of function, and makes it absolutely necessary to 
carefully examine for, and, if possible, remove any local 
irregularity, however trifling it may seem to be, in order 
to successfully bring relief to the patient. This is as 
important in general medicine and surgery as in 
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ophthalmology. Every function of the body is regulated 
by nerve force, but some functions require this display 
of energy more than others, and this may certainly be 
said of the eye. 

But I am afraid anything connected with the eye, 
especially if it be connected with errors of refraction, is 
considered far too technical to be interesting to the 
general practitioner. Yet, with its far-reaching effects, 
abnormal action, in the proper performance of the ever 
varying accommodation, or in the maintenance of ocular 
balance, is really of great importance to the physician in 
the management of some of his troublesome cases. 
Sight is probably the most delicate of all the senses. 
There is scarcely a more complex function, one making 
greater demands upon the evolution of nervous energy, 
than the effort of accommodation and convergence. As 
the eye wanders from one object to another there is 
a constant variation in the tension of the ciliary muscle; 
and to secure the single vision, so essential to the comfort¬ 
able working of our binocular apparatus, there is also 
requisite a most delicate adjustment of the extrinsic 
muscles of the eyeball to maintain the globes in a state 
of normal equilibrium. As Maddox well puts it, it is a 
case of “ perpetual exercise during the waking hours of 
life.” 

Briefly let me describe the normal act of vision. The 
brain receives an impulse generated by the impact of 
light upon the retina, but in order that the picture should 
be carried correctly to the percipient centres a further 
nervous impulse is needed to promote the act of accom¬ 
modation. Then, again, as the act of vision is binocular 
other nervous impulses are essential, this time extended 
to the extrinsic muscles of the eye, so as to ensure that 
the picture is received on corresponding portions of the 
retina. Should these combined actions not be perfectly 
accomplished, diplopia, with all its accompanying annoy¬ 
ance, ensues. 

In the healthy and normal act of binocular single 
vision, with proper parallelism of the visual axes, there 
is no conscious effort, and it is clear that there must be 
an exact and intimate relation between each associated 
act of accommodation and convergence. It is when one 
or other of these two acts of vision is incorrectly 
performed, or when the associated actions are disturbed, 
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that fatigue is induced by the unconscious mental effort 
to promote harmonious concerted action. This fatigue 
may show itself in the muscular apparatus of the eye, or 
in the central system itself; so that we may get not only 
obvious eye symptoms, but headache, and mental, 
physical and nervous fatigue. That headaches are con¬ 
stantly induced by errors of the ocular apparatus is now 
perfectly well known, much having been written on the 
subject. Thirteen years ago I read a paper before the 
British Homoeopathic Society on “ Headaches and other 
neuroses in their relation to errors of refraction.” But 
it is becoming more and more manifest to me that other 
nervous affections, such as that “ constellation of 
symptoms” known as neurasthenia, migraine, vertigo, 
and certain forms of choreic movements, may be, and 
are, frequently induced by abnormal action of the ocular 
apparatus; and that we find these conditions most 
marked and most accentuated in the neurotic subject. 
It seems as if in eye strain the abnormal innervation of 
the ocular muscles depletes the nervous centres. There 
is a varying capacity in individuals for the satisfactory 
utilization of vital energy; its employment seems “to 
take it out” of some more than others; its cost is greater 
in one class of patients than in another; there is 
an extravagant waste. Though the act of vision may 
apparently be perfectly performed, there is still going on 
an undue innervation of the ocular muscles to compensate 
for some small but long standing error. In the highly 
neurotic the general nervous symptoms are soon induced, 
and so we see many cases requiring glasses in early child¬ 
hood ; in others with a sturdier nervous system, but 
with probably a family predisposition, the onset of the 
symptoms comes later. The act of compensation goes 
on year by year, the nervous system being slowly 
but steadily depleted, then comes the breakdown; the 
straining point has been reached, the ocular apparatus 
reacts no longer to its abnormal stimulus, and “ goes on 
strike.” Not unfrequently it is some acute illness that 
precipitates the crisis. This explains the delay in the use 
of glasses in cases which really have needed them for 
years. It is to be understood that I am referring chiefly 
to cases where the amount of error is small, or even quite 
latent. When the error is considerable and manifest, the 
physical impossibility of its correction causes the patient 
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to seek the aid of the oculist independently of any 
neurosis. It is the small, and often latent errors, which 
the patient is able to correct by an unconscious effort 
that unexpectedly lead to mischief. Let me illustrate 
my meaning by what we observe in a case of definite 
strabismus ; when that is manifest the patient does not 
suffer, except perhaps to his vanity; at any rate there 
are no neurotic symptoms complained of, the eye has 
given up the struggle, there is no attempt at binocular 
vision. How different it is when there is a slight want of 
normal equilibrium in the ocular muscles, say exophoria, 
or latent weakness of convergence. Here an attempt is 
continually being made to avoid a confusion of images, or 
it may be even to correct a diplopia, with the result that 
there must be a correspondingly continued excess of 
innervation of the extrinsic ocular muscles; and in 
sensitive subjects the usual train of symptoms is induced. 
These small and latent errors are usually accompanied 
with spasm of the ciliary muscle, and sleep gives no rest. 
This accounts for what otherwise seems a paradox, 
that the symptoms caused by eye strain are often as 
severe on first waking as when retiring to rest. It has 
frequently been remarked to me that the symptoms were 
not likely to be of ocular origin, as they were just as 
bad after a night’s sleep as they were during the day. 

My impression is that among English oculists, probably 
more among the older ones, there is a disposition not to 
take cognisance of small errors of refraction, but I am 
sure that we can do much to relieve our neurasthenic 
patients by carefully examining for, and, if found existent, 
correcting the smallest error of refraction. I should like 
just to quote three cases in illustration. When Miss L. 
was a student at Girton I saw her several times for head¬ 
ache and “ brain fag.” She had been given glasses— 
convex, spherical and cylindrical lenses—by an eminent 
oculist, but with no relief. I could only detect the 
very smallest amount of astigmatism with probably 
some ciliary spasm. In time, with rest, the latter con¬ 
dition subsided, but though much better she always 
complained of her inability to do much brain work or to 
use her eyes for long. I did not give her glasses as 
I then thought the error too small to nedd correction, and 
her vision was practically normal. She was under my 
observation two years. Five years later she came to me 
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again and said she had undertaken some heavy scholastic 
duties, but that her head and nerves quite incapacitated 
her for prolonged mental exertion. As I had previously 
told her she had a little spectacle error, and she had 
found her nervous symptoms were always aggravated by 
the use of her eyes, she was anxious to try what glasses 
would do for her. The most careful examination revealed 
only 0*5 d of myopic astigmatism in the right eye, and 
0*5 d of hyperopic astigmatism in the left These glasses 
were ordered for constant use. At the expiration of a 
year she called during one of her holidays, to tell 
me that she was practically well, and could fulfil her 
duties to her satisfaction. I have not seen her now for 
over seven years. 

Two years since I saw the Rev S., who had been com¬ 
pelled to give up his church owing to nervous over-strain 
and advanced neurasthenia. A year previously he had 
been advised by Dr. Roberson Day to see me as to the 
possibility of his symptoms having an ocular origin, but 
as he considered his vision perfect he did not think this 
possible and so did not take his doctor’s advice. I found 
a small amount of simple hyperopic astigmatism in a 
highly emotional neurotic man. He was most sceptical as 
to his need of glasses, but consented to wear them. Six 
months later I saw him again, when he told me he was 
resuming his work, and remarked that he could yet 
scarcely realize the, to him, astonishing fact that wearing 
a pair of spectacles had completely revolutionised his 
general health. 

In the early part of this year I was consulted by 
a barrister, aged twenty-nine, who had, all his life, been 
subject to right-sided migraine, which when present 
completely incapacitated him for work. The attacks had 
lately become so aggressive and severe as to become 
alarming, and recently an attack, in court, quite prostrated 
him. He had only a moderate amount of myopic 
astigmatism, and was ordered his correcting glasses. In 
six months he reported himself again, and said that 
since he had used glasses he had had no sort of headache 
whatever. 

There is another class of patient who frequently 
develops neurasthenic symptoms in middle age, which 
are undoubtedly of ocular origin. I refer to those who 
have, owing to their being hyperopic, worn glasses for 
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many years for reading. A few years after the presbyopic 
period has been reached, their hyperopia becomes 
absolute, and they lose accurate vision of objects at 
“ middle distance.” These need to wear their hyperopic 
correction constantly in addition to having their proper 
reading glasses. 

The first aspect, then, of my subject is this: that 
given a neurotic temperament, a small error of refraction, 
or latent muscular error, will induce certain definite 
nervous symptoms that may not apparently have an 
ocular origin; and that for their relief the ocular error, 
no matter how small, should be corrected. This is the 
aspect of the subject that presents itself most forcibly and 
most frequently to the ophthalmic surgeon. And for 
some time I was of opinion that a pre-existing neurotic 
temperament was essential to the development of all 
these symptoms. 

My colleague, Dr. Goldsbrough, who is devoting so 
much attention to the neurological section of medicine, 
thoughtfully pointed out to me that long continued over- 
stimulation of the cerebral centres would of itself induce 
a neurotic disposition. This makes a most important 
second aspect of my subject, but one on which I do not 
feel at present that I can enter fully, but it has explained 
several cases which I could not at first place in their 
proper category. I have been in the habit, in a confident 
Sherlock-Holmes-like manner, of telling some of my 
patients after an examination of their eyes, their character, 
as it were; and ninety-nine times out of a hundred I am 
right. But occasionally my prescience has failed me, and 
I have been informed that the patient has never had 
neurotic disposition till of comparatively recent date. 
This aspect of the subject wants working out more 
thoroughly, but there is increasing evidence to show that 
long continued functional error may ultimately lead to 
organic changes. We recognise that in the eye itself per¬ 
sistent misdirected effort of the visual apparatus may 
lead to organic changes within the globe; we see this in 
glaucoma and cataract; and how often do we see chronic 
blepharitis dependent upon some error of refraction. 

Whether the neurotic disposition precedes the break¬ 
down from eye strain, or is induced by it, the correction 
of the ocular error is equally necessary. This correction 
may be the prescription of suitable glasses, or the 
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orthoptic training of the weakened muscles. The object 
of this short paper is to be suggestive, and if I have been 
enabled to add anything to the elucidation of some of the 
problems presented to us in the management of our 
patients, I shall be content. Far, however, be it from 
me to suggest, for one moment, that every case of neur¬ 
asthenia has an ocular origin—the causes are legion; but 
this is one, and an important one, of many. 


REVIEWS. 


The Prolongation of Life . By R. K Dudgeon, M.D. London: 

Chatto and Windus, 1900. 

It is always a pleasure to read anything written by Dr. 
Dudgeon. It is invariably racy, interesting, thoughtful and 
instructive, and this new book is no exception to the rule. 
It is doubly delightful when one remembers the venerable age 
of the author. In saying this we are not “ giving him away,” 
as he makes no secret in these pages of his being an octo¬ 
genarian, a fact he mentions more than once, and owing to 
which fact he claims the right to speak on the subject of his 
book. But anyone who knows Dr. Dudgeon would never 
suspect from his active habits of body and mind, and his 
youthful appearance, that he is so venerable, while his book 
and the manner and style of it would almost make a stranger 
sceptical of his claim to be an octogenarian. 

The aim of the book is not to show how to treat an 
invalid, in fact, he studiously avoids anything of the kind, 
and writes for those in advanced years who are well, and 
for those who, though not yet advanced to old age, wish to 
know how to make their declining years happy and worth 
living. Dr. Dudgeon considers that old age may be con¬ 
sidered as beginning at seventy, though many begin to be 
old at sixty-three, the “ grand climacteric ” of man’s life, and 
that “ eighty years must be considered as pretty far advanced 
in old age.” “In fact,” as he goes on to say, “a man of 
eighty is generally regarded as a very old man, and is ex¬ 
pected and expects himself to be very near the time when he 
must ‘ shuffle off this mortal coil.’ Though he may not feel 
very old, and may think himself quite as fit as ever he was to 
conduct a business, lead an army, cut for stone, or take 
command of the channel fleet, he i9 painfully aware that 
othei'3 do not estimate his powers so highly, think it is high 
time he retired from affairs, and rather resent his continued 
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presence among his juniors. But as an old man is seldom so 
obliging as to depart this life when others think he has lived 
long enough, he naturally wishes his declining years may be 
pleasantly spent.” This quotation is taken from the “pro¬ 
logue ” to the book, which gives a sample of a most racy 
chapter. 

The means Dr. Dudgeon recommends to make these late 
years pleasant and happy are divided into several chapters, 
and in these he speaks from experience, and claims the right 
to do so, while fully aware that such rules and advice as he 
gives must be modified by individual conditions, habits and 
tastes. The first chapter is on Exercise , on which he very 
properly lays much stress, and considers essential to a happy, 
well old age, but it is not to be allowed to go the length of 
involving too great expenditure of force. Fencing he places 
first, if it has been begun in adult life, and kept up, but as 
unsuitable to commence in old age. So with rowing. Golf, 
which is now the rage, he strongly advises; and this exercise Dr. 
Dudgeon has, we know, himself kept up for many years, and 
attributes most of his wonderful health and vigour to its 
systematic adoption. The game of bowls, though little 
played in England, is more common in Scotland, and offers 
excellent but not too severe exercise. So with curling, 
which is much played in Scotland. Quoits, skating, archery, 
and croquet come in for praise, while of cycling he says: 
“ But as a sole exercise it is somewhat contemptible, since the 
arms and trunk are doing nothing; they are in a state of 
cataleptic rigidity.” Swimming and diving are approved of, 
while fishing—not in a boat—but on a river with a trout or 
salmon rod “ in the midst of fine scenery, is a sport and an 
exercise second to none for the pleasure and mild excitement 
it affords.” Lastly comes walking. But as this only exercises 
the legs, like cycling, it must be supplemented by arm and 
chest exercises with dumb-bells, or any suitable modern 
apparatus, accompanied by five or six slow deep breaths 
morning and evening. “ The minimum of exercise for an old 
person should be the morning dumb-bells, a brisk walk, and a 
turn at golf, bowls, quoits, archery or other recreations as 
opportunity may offer.” Billiards are approved of, when the 
weather keeps an old man indoors, but the absence of the 
open air detracts from its value as exercise. 

The second chapter is on Clothing . Our author disapproves 
of woollen garments next the skin, which rather surprises us, 
and considers that “ the wholesomest and pleasantest wear 
next the skin is linen or cotton’ 1 ; and in women, ho 
disapproves of course of tight stays, and of the long trailing 
skirt, badly made boots and high heels. 
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In the next chapter on Bathing, Dr. Dudgeon strongly 
advocates the daily cold bath, or, if the circulation is poor, a 
tepid one, and still better a bath in the open air, in sea, lake, 
or river. Chapter iv. on Food, is well worth reading. The 
essence of his views is that all articles of food are whole¬ 
some ; that each one should study what agrees and disagrees 
with him, and that he should avoid the latter; that food 
should be well cooked, that it should be eaten in strict 
moderation and never to overload the stomach, and that it 
should not be taken often, but at proper intervals to enable 
digestion to be fully performed. Dr. Dudgeon approves of 
soup to begin dinner with, and considers it a mistake to say 
that it is wrong to drink during the dinner-meal, as he says 
“ there is a craving for liquid of some kind with a substantial 
meal.” In chapter v. on Drink, he inveighs against alcohol in 
any form, but he speaks of it as a “poison.” It is a pity to 
overstate his case, as we think he does in calling alcohol in all 
forms a poison. So with Tobacco in chapter vi., he calls it a 
poison, which, considering its almost universal use, is putting 
it a little too strong. Both alcohol and tobacco if taken in 
excessive doses are poisons, but the moderate use of both can¬ 
not come under this category. And Dr. Dudgeon gives 
himself away in the concluding sentences of this chapter. 
He says “ as the use of tobacco in any form is not advan¬ 
tageous to health, and not conducive to the prolongation of 
life, I cannot advise those who have never indulged in tobacco 
to take to it in old age ; neither do I advise smokers to abandon 
their beloved practice, but only to smoke moderately, as 
health and longevity do not seem to be much affected by 
smoking tobacco if tho practice is kept within moderate 
bounds.” Chapter vii. is on Eyes, and contains useful 
remarks on glasses. The last chapter on Beards is very amus 
ing, and Dr. Dudgeon advocates the return to the clean shave 
of by-gone years. 

The book is well worth residing by old people, who will 
derive many useful hints from it, and by those also who have 
not attained to old age, but who would desire, if they do 
attain to it, to end their years in comfort, health and 
happiness. 


NOTABILIA. 


LECTURES ON TROPICAL DISEASES. 

Dr. Hayward will deliver lectures on the following subjects 
during the winter 1900-1901, at the Hahnemann Hospital, 
Liverpool, in the Board room, at 8 p.m.:— 
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November 14 th (Wednesday). —1. Modern theory of malarial 
fever; prevention; susceptibility; immunity. 

December 6 th (Thursday). —2. Treatment of malarial fever; 
Old School method ; New School method. 

January 1 8th (Friday). —3. Homoeopathic treatment of yel¬ 
low fever ; plague ; cholera ; dengue ; tropical typhoid. 

Febnuiry 6th (Wednesday). —4. Homoeopathic treatment of 
malarial cachexia ; tropical anaemia; tropical spleen ; liver ; 
indigestion; biliousness; vomiting; constipation; diarrhoea; 
dysentery; sprue. 

March 7th (Thursday). —5. Homoeopathic treatment of beri¬ 
beri ; epidemic dropsy ; negro lethargy; sunstroke; pricklj' 
heat ; catarrh ; bronchitis ; pneumonia; pleurisy. 

Qualified medical practitioners, medical students, mission¬ 
aries, and nurses—Free. Discussion invited. 


PHOSPHORUS POISONING. 

The following case is reported by Mr. Newey, M.R.C.S., &c., 
of Dudley, in the ljancet y September 22nd, 1900. 

“On August 11th, I was called to see a man who was 
suffering from vomiting and intense burning pain in the 
stomach and bowels. His history was that on the 7th, when 
‘ in drink,’ he had swallowed three-pennyworth of rat-killer. 
Immediately after swallowing it he complained of violent 
pain in the stomach and sickness. He was given salt and hot 
water, after which he was very sick and vomited freely and 
expressed himself relieved. On the next day he was a little 
better, although he felt far from well; he, however, dressed 
himself and walked about. On the 11th he was taken much 
worse and I was sent for. When I saw him his temperature 
was normal, he was quite conscious and coherent, and his 
pulse was 90. He complained of thirst, constant vomiting, 
and great pain in the stomach and abdomen. An examination 
of the vomit proved it to consist wholly of altered blood of a 
very dark colour. His stools also were dark and pitchy in 
character. He was given the usual remedies, but they were 
of no avail, and he quietly sank and died on the following 
Tuesday, the 14th, having lived exactly a week after swallow¬ 
ing the poison. The vomiting of dark-coloured blood 
continued up to the time of his death. 

A postmortem examination was made twenty-four hours 
after death. The weather was very warm but there were 
no signs of putrefaction. Very slight rigor mortis, if any, 
was perceptible. The body presented a most curious and 
interesting appearance. The whole of the neck in ita entire 
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circumference, back, and sides bore the appearance of having 
been stained in a deep solution of Prussian blue, the colour 
being most intense and brilliant; it was not mottled but 
uniformly stained. The arms and legs showed an icteric 
tinge ; their superficial veins looked as though they had been 
injected with a solution of Prussian blue paint and were most 
beautifully mapped out. On opening the body the chief 
points noticed were as follows :—The stomach contained half- 
a-pint of liquid blood ; it was deeply coloured blue ; it showed 
softenings and ulcerations in patches, and it was thickened in 
other parts. The whole of the intestines showed signs of an 
irritant poison ; they were deeply pigmented with the colour, 
and the contents were dark ana pitchy. The transverse 
colon was intensely inflamed and the fat of the great omentum 
showed bright extravasations of blood and was most striking 
in appearance. The heart, liver, and kidneys showed signs 
of commencing fatty degeneration. The lungs and the liver 
were deeply coloured blue. The brain was rather anaemic, 
soft, and almost diffluent in parts.” 

It would appear probable that the almost generally staining 
of the organs was due to some adventitious colouring matter 
in the rat-killer. The only case of phosphorus poisoning 
among those recorded in the Cyclopedia of Drug Pathogencsy 
in which there was a similar post-mortem staining is the only 
one in that series in which rat-poison was the agent employed. 

An interesting paper on Phosphorus poisoning appears in 
the Klinischc liundschau , by L6vai, medical inspector of 
factories at Buda Pesth. After giving thirty cases of phos¬ 
phorus necrosis he summarises to the effect that such necrosis 
is not (as is often, even to-day, assumed) the result of local 
absorption but of profound blood change. The vessels 
become thrombic, as if closed by dust, and portions of the 
bone die in the shape of cones and wedges. In this he bears 
out the inferences of Lovinser, who was the first to describe 
“phossy-jaw” in 1845. This view of the etiology of phos¬ 
phorus necrosis explains the comparative immunity of the long 
bones and of the less severe and more restricted involvement 
of the upper jaw, where collateral circulation is more easily 
possible than is the case in the lower. 


THE EFFECTS OF COPPER ON THE HUMAN BODY. 

The following is an abstract of a paper read by Dr. Himo 
before the Section of Chemistry, at the recent annual meeting 
of the British Association. 

One cannot regard such a pronouncement, under such 
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authority, as other than unfortunate and likely to be followed 
by mischievous results. The fact that poisoning by the salts 
of copper is colloquially referred to as copper poisoning may 
grieve the soul of a chemical precisian, and there mav be 
exaggerated ideas among laymen as to the danger of swallow- 
ing minute quantities of copper and its salts. Still, there 
remain on record many cases of disastrous results from the 
careless use of copper utensils in the cooking and storing of 
food, and the British Association might be better employed 
than in minimizing the possibility of similar risks being fob 
lowed by similar results. 

“ The recrudescence of an agitation by some public analysts 
as to alleged danger to health produced by copper has rendered 
it desirable to make an investigation into the subject, although 
it was long since satisfactorily disposed of from a point of 
view hitherto scarcely utilized as it deserves, and at the same 
time to review the general results attained. The examination 
of the two principal excretions, solid and liquid, by which 
copper is eliminated from the body offered a promising means 
of judging of the effects of the agent, whether merely swal¬ 
lowed or also absorbed. These excretions have therefore 
been examined during a period of several months from a 
number of healthy persons engaged, some for many years, in 
dealing with copper, either in smelting works or as workers in 
its alloys, brass, etc., or from healthy persons unconnected 
with any kind of copper work, who had intentionally swal¬ 
lowed some compound of copper in improperly so-called 
‘greened’ vegetables (they are not rendered ‘green’ by 
treatment with copper) or otherwise. Copper was found in 
relative abundance in the excretions of all these persons, yet 
they had enjoyed perfect health, and were unconscious of 
anything abnormal existing in their excretions. It is excreted 
slowly, and some weeks may elapse before the whole of the 
copper compound ingested is got rid of. That fact, that 
copper may, after being swallowed, be absorbed into the 
blood and exist there for months, and no doubt during at 
least twenty years, without indicating its presence by the 
slightest interference with health, or, indeed, in any way what¬ 
ever, has thus been established beyond question. In one case, 
a brass-finisher, aged 38, who had been thirty years engaged 
in brass work, copper was found on various occasions, when 
sought, during several months. For the last fourteen years 
this man had never drawn any money from his sick club, and 
he has had perfect health. The copper exists in the excre 
tions as it does in coppered vegetables, not as copper, but as 
an insoluble compound, which, when tested directly for copper, 
gives no indication of copper being present in any form. As 
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a fact, no copper is present. It is entirely unjustifiable to 
speak of copper being a poison because, when combined with 
some ether elements, poisonous effects may be produced by 
the compound. Because copper and arsenic combined, forming 
copper arsenite, which is not copper, is poisonous, a death due 
to copper arsenite is reported and quoted for sixty years in 
all the text-books as due to ‘poisoning by copper.’ As well 
call iron a poison because it too, when combined to form a new 
compound, arseniate of iron, may prove poisonous. Copper 
exists in a great number of plants, including cereals, mineral 
waters, wines, shell-fish, fruits, and various kinds of animal 
flesh. It has been calculated that a man eating good bread, 
‘ coppered ’ only by nature, would consume in this way alone 
some 93 grains of copper, corresponding to 366 grains of the 
sulphate. Thousands of wealthy, educated persons, who flock 
yearly to the health-restoring springs of Wiesbaden, Teplitz, 
Pyrmont, etc., consume copper in every glass of water they 
drink ; yet their health improves, they return yearly to derive 
fresh benefit, and are unaware that they are being 4 poisoned.’ 
Many trustworthy observers have found copper as a normal 
constituent in the human body. That the consumption of 
vegetables which have been treated with copper to preserve 
their natural green is perfectly harmless has been proved 
beyond all doubt, not only by such experiments as that of 
Galippe, who for fourteen months took copper with his food 
daily without any ill effect, and the classic experiments of Leh¬ 
mann and his pupils on themselves for many months, but also 
by the infinitely larger experiments made yearly by thousands 
of the public, who consume copper in some form or other in 
artificially coppered vegetables, and in their flour, fruit, 
various kinds of flesh, oysters, crabs, wines, mineral waters, 
etc., ‘coppered ’ by nature. Not one case of injury to health 
under such circumstances has ever been brought forward, even 
in prosecutions for selling ‘coppered ’ peas as being ‘injurious 
to health.’ The charge is supported by the allegation * copper 
is a poison.’ But people who eat ‘ coppered ’ vegetables do not 
consume ‘copper.’ The chemical compound of copper they 
swallow is not copper at all, and they are not injured. Even 
verdigris, so much feared, is not at all the dangerous substance 
alleged. Copper utensils are quite harmless with ordinary 
cleanliness The alleged ‘poisonings’ by food cooked in 
copper vessels have undoubtedly been mostly, if not all, due 
to ptomaine poisoning. Copper has been known and* used 
longer than any other metal, and with it its alloys is the most 
generally used of all metallic substances. It has been in use 
from pi e-historic times, and its dangers, if they existed, must 
have been known to the ancient and modern world. Yet the 
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ancients are absolutely silent on the subject, and among 
moderns only a few, almost entirely analysts, declaim to an 
incredulous public as to dangers which have not been 
realised. The alleged fraud in so-called ‘greening’ of vege¬ 
tables is purely imaginary. The copper does not ‘ green ’ old 
peas or make them look young; old yellow peas when 
‘coppered’ still look old and yellow. The quantity of the 
copper compound present in the amount of artificially treated 
vegetables which is occasionally eaten at a meal is only a 
fraction of the corresponding amount of copper sulphate 
which physicians prescribe to be taken three times a day for 
weeks and months continuously. Therefore, there is no 
sufficient ground for the prohibition of the sale of ‘ coppered ’ 
vegetables anv more than of the innumerable kinds of fruits, 
vegetables, shell-fish, cereals, mineral waters, wines, and 
animal flesh which naturally contain the metal in some form. 
If the latter drastic arrangement were attempted, absolute 
and general starvation would be the inevitable result, so 
widely is the natural presence of copper in articles of food 
extended.” 


A PATIENT’S EXPERIENCE. 

The following account of a personal experience of a hospital 
from the inside is taken from the Tailor's Magazine . 

"He must bee fayne once or twice a day to swadle and plaster his 
legge , and els he could not kepe his life .”—From an Old Work. 

The worthy gentleman of whom the above was written 
possibly suffered from varicose veins about the time that 
Spencer was writing the Faerie Queene. Be that as it may, the 
historian records that the poor fellow had a struggle to “kepe 
his life,” so that he must have got something very badly the 
matter with his “ legges.” 

We tailors, while we are on the board, may get bow-legged, 
but we do not often get bothered with varicose veins, these 
troubles being generally reserved for the cutting room and 
front shop. At any rate, I know many cutters and masters 
whose legs go on strike at times, and for their especial benefit 
I will give my own experience. 

Therefore I advise those of my readers who are fortunate 
enough to have no knowledge of or interest in varicose veins 
to turn over a page and start reading something else, for there 
will be little here to interest them. 

Well, for the past ten years I have “swadled my legges,” in 
other words I have worn puttee bandages, and of a fabric so 
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thin as not to show mark through knickerbocker hose. So 
accustomed, indeed, have I become in putting these putties on 
that I feel quite an expert when I regard the clumsy, ill-wound 
casings ou the legs of our “ gentlemen in khaki ordered South." 

Owing, I believe, to this careful and constant bandaging, I 
never felt inconvenienced by my varicose veins, even after 
long cycle rides, until early last year, when a clot formed in a 
valve of a vein, which state of affairs is known as phlebitus. 
I was quite lamed, but a week’s rest put matters right until 
this spring, just twelve months later, when my friend phlebitus 
made a second appearance, and then I began to make enquiries. 
Dissecting the vein, i.e., cutting it right out, was I found the 
drastic remedy of the present day. 

I read in the papers of one enthusiastic recruit who, rejected 
for the Imperial Yeomanry because of varicose veins, had them 
cut out, and was accepted afterwards. Then I got hold of two 
men upon whom the operation had been successfully performed, 
and so delighted were they with the results that I betook my¬ 
self at once to a “crack” West End surgeon who was a 
specialist at this business. 

He examined me, and advised operations on both legs, his 
fee for doing which was fifty guineas. Before I had recovered 
my breath, he added that professional attendance at the dis¬ 
tance I lived, and a trained nurse for three weeks, would mean 
another fifty , whereupon I promptly collapsed in the chair. 

Upon my explaining that I earned my living as a tailor the 
surgeon advised me to go into hospital. I said that I thought 
hospitals were charitable institutions for the benefit of the 
necessitous poor, or, at any rate, for bona fide working men, 
and that although I was not rich and had to work, I could not 
pretend to come under either of these categories. 

He admired my spirit, and so forth, but declared that many 
people, even in comfortable circumstances, used the hospitals 
instead of their homes for surgical operations, because of the 
conveniences and nursing, and that the hospital authorities 
were well pleased if they gave a donation of five or ten guineas, 
or as much as they could afford. 

His fee for all this advice was two guineas, but he consider¬ 
ately let me off with one, and promised to give me a letter to 
any hospital in London I liked to name. So I thanked him 
and departed with the feeling that “ crack ” West End surgeons 
were not for the “ likes o’ me.” 

The next question was which hospital to choose. The 
Editor of the London Tailor , the skipper of Maddox Street, 
reckoned that he could not stand any hospital which did not 
command a view of the craft on the rive’’, so, of course, he 
recommended St. Thomas’s. But somebody spoke very highly 
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from personal experience of a certain Homoeopathic Hospital 
where there were no students, and so, as I had a slight weak¬ 
ness for Homoeopathy, and a great horror of students, I took 
the latter advice. Moreover, I was curious to know what the 
cult of Hahnemann had to do with the practice of surgery. 

So to this Homoeopathic Hospital I went, was examined, and 
informed that I could have a bed in a few weeks’ time. I ex¬ 
plained that owing to the coming season in my trade, it would 
be necessary for me to be back to business by the end of March, 
so they met the case, and I was booked to come in on the fol¬ 
lowing Monday. The hospital had one hundred beds, and I 
was relegated to a little surgical ward of nine beds, the Staff 
Nurse of which gave me a list of articles to bring in, and thus 
I got “ fixed up.” 

Somehow the “ cat ” got “ out of the bag ” at home with my 
children, and on the Sunday following my wife and I over¬ 
heard two of our little maids explaining matters. Four-year- 
old Winnie got hold of six-year-old Maggie, and pointing to the 
little veins on the back of her hand she said, “ You see those 
blue sings ? ” Maggie nodded assent. “ Well, that’s brains , 
and dada is going to have the brains cut out of his legs ! ” 

Maggie stared and wondered for a moment, then a happy 
thought struck her. “Suppose they cut off his legs,” she said 
in a gleeful undertone. “0, then,” said Winnie, “his body 
will have to hang on two sticks, and the sticks will have to 
walk ! ” 

The prospect of this spectacle convulsed the pair of them 
with laughter, and Winnie’s original and charming description 
of crutches caused no less amusement to ourselves. 

Monday morning I left the bosom of my family and started 
for the front. Arrived at the scene of action my first engage¬ 
ment was with the Hall Porter, who, after a little formality of 
signing names, bundled me into a lift and landed me into an 
upper corridor. Then I was brought before the Commanding 
Officer (otherwise the Staff Nurse) and ushered into her Head¬ 
quarters (otherwise the selected ward). There they immedi¬ 
ately made a raid on me and annexed my overcoat, umbrella, 
hat, and boots. Nothing daunted, I drew my slippers from my 
bag and determined to make myself at home. (April.) 

"A medical man who read my notes last month tells a friend 
of mine that it was a pity I didn’t know how to spell phlebitis f 
for it appears that I spelt it with a “ u.” I plead ignorance 
at once, and must confess that it isn’t the first time I have 
been floored with a medical term. When I was a boy at 
school I probably lost a valuable prize at a Spelling Bee over 
a medical word. 

I had outlived twenty or thirty other competitors, and 
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there were only two of us left. Gangrene was the word put 
to me, and as I had never so much as heard of it before, 1 
just spelt it phonetically, g-a-n-g-r-e-e-n, and down I went. 
Then understood I the full meaning of the word mortification. 

The phonetic rule applied to phlebitis would evolve some¬ 
thing like Jlea-bite-us, and what would the doctor say to that ? 

Now let us get back to the Hospital. Well, the Ward 
which I expected, I don’t know why, to find like a barracks, 
I found to be a smart, well-appointed, lofty room, with 
polished parquet flooring, walls hung with excellent prints, 
and cabinets and tables decorated with ferns and flowers. 
Then, again, the patients instead of being a dismal crew of 
groaning wretches were a cheerful-looking lot of fellows play¬ 
ing draughts and chess, and otherwise enjoying themselves. 

In the centre of the Ward was a patent hygienic stove, 
having open fire-places on two sides, and a flat, massive, 
polished top, decorated with palms. 

The usual ugly smoke-stack to the ceiling was absent, the 
smoke being drawn down and under the floor of the Ward, 
and conducted to a chimney running up the outer walls of 
the building. 

I joined the little company round one of the fireplaces, 
and m less time than it takes me to write it, a bricklayer 
patient had confided to me the whole history of his case, 
going in raptures as he praised the skill of the Surgeon who 
had saved his life. 

How strange to leave the bustle and absorbing duties of 
business and find one’s self in the calm retreat of a London 
Hospital, where every patient is oblivious to the concerns of 
the world in his intense concern for himself! 

A big lad called Archie next waxed eloquent on the success 
of his operation for appendicitis (please spell this for me, Mr. 
Printer, I can’t stay to get down the dictionary;, and the 
Suigeons are a jolly lot, says he. If a fellow is half dead 
they say, “What an interesting case ! ” or “What a beautiful 
demonstration ! ” 

“ Why, you see little Harry over there (pointing to a little 
follow ten years old), well, he has been here nine weeks, and 
they have operated eight times on his eyes to try and save 
them, and they had to take out one after all, and the day 
after it was taken out the surgeon chased him round the 
ward— o\\> they are a jolly lot here ! ” 

It was certainly reassuring to hear the patients testifying 
to the skill, etc., of the surgeons in this way, but I must get 
on with my own experience. 

After dinner Nurse ordered us all off to bed ! I never felt 
better in my life, so I said, “ I am all right, Nurse, there’s 
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nothing the matter with me.” The surgeons come round at 
three o’clock, explained Nurse, so I understood and obeyed. 
My bed was screened off and I settled down to the task of 
getting my “ togs ” into a locker about three feet high, fifteen 
inches deep, and eighteen inches wide, and this operation 
required a deal of negotiating, but it was done. 

At 3 p.m. the operating surgeon and house surgeon, 'with 
two nurses and a “ sister ’’ in attendance, held their consulta¬ 
tion on me, and agreed that it was only necessary then to 
operate on one leg. A tourniquet was applied to that leg to 
make the refractory veins stand out and show themselves, 
and the two surgeons talked with so much glee that I thought 
of Archie and the “ interesting demonstrations.” 

Then a stick of nitrate of silver was called for, and with 
it the operating surgeon mapped out the veins, making two 
lines, one on the calf and the other just above and inside the 
knee, and, as we tailors would say, the job was marked up! 
Moreover, having no alcohol in my system (tak’ note “ T.T.”) 
they informed me I should be operated upon on the morrow. 

After tea. Nurse pulled round the screen, brought me a 
dressing-gown, and told me I must get up and take a bath. 
“But, Nurse, I had a bath just before I came in,” said I. 
“It doesn’t matter,” said she, “the rules must be obeyed,” 
and what Nurse says is law, which you find out before you 
have been in her charge ten minutes. 

So, of course, I went to the bath-room like a good boy, and 
therein I had leisure to study my poor doomed leg. Well, 
lad, I soliloquized, you have done me good service these last 
thirty-eight years. You toddled about with me on the old 
farm in the West Countrie, and when I got old enough to 
carry a pistol, you led me into much mischief. You helped 
me fish the Devon streams, to chase the stag and fox, and 
cycle many and many a mile. You carried me to fair Scot¬ 
land and helped me to climb the proud Cairngorms. In fact, 
we have always been on good standing terms with each other 
until now, and must I now hand you over after all to the sur¬ 
geon’s knife ? 

But it was no use talking this way ; there were the marks, 
and being an amateur photographer I knew what nitrate of 
silver was, and I also knew that soap and flannel could not 
move those stains. There they stood as fast and as stubborn 
as the blood of Duncan on the hands of Lady Macbeth ; so I 
comforted myself and my leg with the thought that the 
pruning knife was not only good but absolutely necessary 
sometimes to the well-being of the thing pruned. 

I must not trespass on space this month to describe the 
routine of the ward, so we will pass on to 11 o’clock next 
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morning (Tuesday), when Nurse brought over the suspicious 
screen, and followed it with a sort of dinner-wagon, on which 
were dressings, bandages, basins, and bottles galore. As she 
held a razor in her hand I timidly enquired what next she 
was going to do with me. 

“ Get you ready,” said she. So she lathered the marked 
places on my leg and shaved the hairs off, so that they should 
not get in the way of the scalpel. Now all this was very 
interesting, only I thought I would rather the “beautiful 
demonstration ” took place on somebody else. 

The nurse washed the leg with a special preparation, and 
asked me if I didn't think it was clean. I was of opinion 
that it was, but she next washed it with ether (the smell of 
which reminded me of the old wet-plate collodion days of 
photography), and this ether, she explained, was to make 
the places aseptic, or chemically clean. “ But there are two 
stains/’ said I “which are not cleaned off yet.” Nurse 
laughed, and that was all she said. 

Then she dressed and bandaged up my leg, until I thought 
there must really be something the matter with me ! 

While other patients were having a good square meal for 
dinner the three of us in that Ward who were bound for the 
operating theatre that day had to be content with a small 
cup of beef-tea each. 

Just after two o’clock the ominous screen appeared again, 
and nurse brought me my operating garments. These con¬ 
sisted of a white flannel blouse, the body of which must have 
been quite eighty inches in circumference, and the sleeves of 
which reached down to the knees and had holes and buttons 
the full length of the hind-arm seams! 

Wo all know the coster’s “ saucy-cut kicksies, with double 
fakements at the bottoms,” but the trousers, or pyjamas, 
completing this costume, had treble “ fakements ” all over. 

The body reached nearly to the arm-pits, and the side seams 
had holes and buttons from top to bottom. The trimmings 
and buttons of this striking costume were scarlet. I donned 
the suit with much amusement, and only regretted that 
nobody had a Kodak to perpetuate the spectacle of “ W. D.” 
masquerading as a pierrot / 

As I was dressing the newsboys outside were shouting 
“ Surrender of Cron je ” at the top of their voices, so that 
I had some great event to mark the day for future reference. 

Meanwhile it was the surrender of “W.D.” which con¬ 
cerned me, but I tried to “ keep my pecker up.” 

We gathered once more round the fire-place, and as some 
of the patients seemed a bit depressed, 1 danced a few steps 
of the Ghillie-Callum, just to keep their spirits up. 
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One quiet fellow who had passed through the operating- 
theatre with a badly-fractured arm, and who was somewhat 
deaf, watched me in amazement; then, turned to another 
patient and, nodding towards me, reckoned there “wasn't 
much the matter with that chap.” And casting his eye 
round in the direction of the theatre, he nodded again and 
added, “ They’ll soon take that out of him ! ” 

At that moment Nurse came in and blowed me up for 
trying to shake down all her nice bandaging which I had 
forgotten all about, so I apologised as nicely as I could. 

Then she said there were seven operations for that after¬ 
noon, and that I was to be the first! Whereat the other 
fellows came round to feel my pulse. At a quarter to three 
the call came, and I walked off with Nurse to what I called 
“the shambles,” but for saying which Nurse was greatly 
shocked, and gave me another blowing up on the way. 

The operating theatre had been described to me as a 
beautiful apartment in white marble and polished brass, with 
a huge bay window from floor to ceiling. But I was taken 
to an ante-chamber, from which the theatre was separated by 
great sliding doors. 

Presently a gentleman appeared in a white smock, his 
person enveloped in pipes, and a gas-meter reclining on his 
chest. I must not be thought to speak disrespectfully, for 
this was the medical gentleman who administered the anaes¬ 
thetics, although if he had worn a helmet he would have 
more resembled a diver than a doctor. 

As he pushed open the great doors to come through I caught 
sight of some of the marble and brass, also the operating 
surgeon with his coat off, and his shirt sleeves turned up. 
By this time I had a slight palpitation somewhere beneath 
the white blouse. However, the doctor applied the stetho¬ 
scope and declared that I was all right. His declaration and 
my feelings, however, weie for the moment totally at 
variance. 

A high but comfortable looking trolley with blankets, and 
a pillow, stood at hand, and the wheels had nice indiarubber 
tyres, so I thought of the sliding doors and understood things 
a bit. 

Nurse assisted me to remove the pienot costume; and I 
got up and lay down. 

Then the gentleman with the gas meter held a funnel- 
shaped bag over my mouth and told me to draw deep breaths. 
1 did as I was told, and presently—. (May.) 

(To be continued.) 
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IN ATONIC CASES, PRESUMABLY. 

In a paper read before the Society for the Promotion of 
Health, pure sand is recommended to dyspeptics. “What we 
all need,” says the writer, “ is grit—the real grit that is fur¬ 
nished by silica in the sand. The presence of the grit will 
assist in the grinding process, and our food, instead of 
distressing, will nourish and cheer us. Six five-grain capsules 
of pure sand should be taken with each meal .”—Medical Times. 


A BLUNDERBUSS CHARGE. 


The Chemist and Druggist of Australasia gives the following 
prescription, which was dispensed by a Melbourne pharmacist. 
The medical practitioner who wrote it is, it appears, in the 
habit of writing long prescriptions :— 


^ Ammon, chlorid. 
Ext. glycyrrhizae 
Potas. iodid. 

Acid, carbolici 
Acid, hydrocyan. 
Vin. ipecac. 

Liq. hyd. perchlor. 
Syrupi tolutani 
Tr. cubebae 


3iij , 

Balsam, copaibae 

58S 

3iij i 

Tr. scill® 

3ij 

3j 

Tr. digitalis 

3ij 

3ss 

iEtheris chlorici 

3ij 

3ss ' 

Liq. dialysat. 

3j 


Tr. valer. ammon. 

fl 3ss 

3ss 

Tr. polyg. seneg. 

fl 5] 

fl 3vj 

Inf. ejusdem 


fl 3ij 

, (no quantity ordered) 


gvj sent. 


Agitate ph. bene. 


The days of big doses are not yet gone, if we may judge 
by the above specimen ! The wonder is, what the poor 
unfortunate patient was suffering from. It must have been a 
very complex disease, possibly bubonic plague ; or else the 
medico was in doubt, and trusted to one of the ingredients 
hitting the mark. 


MEETINGS. 


BRITISH HOMCEOPATHIC SOCIETY. 

London. 

The opening meeting of the session 1900-1901 of the British 
Homoeopathic Society was held at the London Homoeopathic 
Hospital on Thursday, October 4th, at 8 o’clock, Mr. Dudley 
D’A. Wright, F.R.C.S., President, in the chair. 
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The following specimens were shown : (1,) Growing myoma 
with embryo in cavity of uterus, and (2,) Large malignant 
ovarian tumour, by Dr. E. A. Neatby. 

Presidential Address. 

Mr. Wright then delivered the presidential address, which 
was entitled— 

“ Recent Advances in the Diagnosis and Treatment of 

CERTAIN GENIT0-URINARY DISEASES,” 

of which the following is an epitome. 

Mr. Dudley Wright called attention in the first place to the 
advance made in the surgery of the ureter, the aim now being 
to save the secondarily involved kidney by remedying the 
defect at the seat of the lesion. Incision of the ureter for the 
removal of an impacted calculus is becoming a classical opera¬ 
tion. In the male, a stone lodged at the infundibulum can be 
removed by the ordinary lumbar incision; when at the brim 
of the pelvis, by an incision in the iliac and inguinal regions ; 
and when impacted at the vesical opening, by a supra-pubic 
incision. In the female the vaginal route can be adopted, or 
it can be reached through an incision similar to that made for 
retro-peritoneal ligature of the external iliac artery. In 
certain cases of advanced pyelitis, the whole of the ureter has 
been removed along with the affected kidney, with complete 
success. Organic stricture of the ureter is a condition which 
has lately been dealt with by making an anastomosis between 
the portions of the tube above and below the obstruction. 

Ureteral catheterisation has been done both for diagnostic 
and therapeutic purposes. It has been performed both from the 
vesical and renal end—in the former by direct vision through 
an endoscopic tube in the female (Kelley’s method), or by 
Nitze’s ureteroscope in the male. 

2'ubercle of the Genito- Urinary Tract .—Excision in toto of 
a partly tuberculous testis and epididymis, unaccompanied by 
evidences of infection in the seminal vesicles or prostate, 
together with complete nephrectomy, are giving way to free 
erasion or removal by excision of the affected areas. Early 
diagnosis is of the utmost importance, but difficult, the tubercle 
bacilli not always being present in the urine, and the symp¬ 
toms of early renal tuberculosis closely resembling those of 
stone in the Kidney. In tuberculous ulceration of the bladder, 
the earlier symptoms of which closely correspond to those of 
stone, the use of the cystoscope will probably clear up any 
doubt; but this should not be attempted by a beginner. The 
only method of treatment which had any claim to success in 
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this disease was founded upon the principle of local measures 
and complete rest of the organ concerned. 

Prostatic Troubles .—In senile hypertrophy of the prostate 
gland, Frendenberg’s modification of Bottini’s method of 
cauterisation is, to a large number of practitioners, practically 
unknown, but is likely to become one of the most popular of 
operative measures. The instrument resembles an ordinary 
litholrite, the sliding male beak of which is the cauterising 
portion and is made of platinum. Running through the 
entire length of the female blade and back again is a channel 
for the passage of ice-water, which prevents unnecessary 
burning of the tissues. The electricity may be obtained 
from a suitable battery, and the strength carefully regulated 
by a rheostat. 

Little change has taken place in the treatment of groxeths of 
the bladder. The removal of an epithelioma may be under¬ 
taken with a fair prospect of at any rate prolonging the 
patient’s life, provided cystitis be not present. In the case of 
malignant growths which have passed the stage of radical 
operation, and which are producing free haemorrhage, if 
cystitis is present, it is wise to check the loss of blood ; but 
when haemorrhage is the only symptom to be dealt with, the 
case is different. 

Chronic seminal vesiculitis excites symptoms which are often 
erroneously attributed to chronic urethritis or cystitis, and 
the acute condition is usually mistaken for acute prostatitis. 
The symptoms are both local and general, and are usually 
sufficiently well-marked to excite a suspicion of their origin, 
which local examination will confirm. Pain is frequent in the 
suprapubic, gluteal, lumbar, perineal and scrotal regions. 
There is much tenderness of the perineum. A mucous or 
semi-purulent discharge is common. Micturition is usually 
painful and frequent; the urine may be albuminous. Sexual 
desire is usually increased in the early stages of the disease. 
Mental symptoms are frequent, and often out of proportion to 
the local trouble. The local condition is revealed by rect;d 
digital examination. For this complaint, treatment by mas¬ 
sage has been a great aid. 

Synovitis , following an attack of gonorrhoea or “gonorrhoeal 
rheumatism,” is considered, and probably rightly so, to be a 
true form of pyaemia. Small and large joints are attacked 
indiscriminately. 

After the subsidence of the acute inflammatory symptoms, 
massage, combined with the Dowsing heat applications, have 
acted very beneficially. 

It is becoming daily more clearly recognised that the 
gonococcus plays an important part in the causation of disease. 
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Not only is it the cause of a specific urethritis and of many of 
its complications, such as prostatitis, epididymitis, inflamma¬ 
tory processes of the uterus, Fallopian tubes and peri¬ 
toneum, but it may give rise to septicaemia, to serious organic 
heart lesions, such as endocarditis, pericarditis and myocarditis. 
Gonorrhoeal arthritis may be secondary to ophthalmia neo¬ 
natorum. It would appear, therefore, that the gonorrhoeal 
poison is scarcely less Protean in its manifestations than that 
of syphilis. 

A hearty vote of thanks was accorded to Mr. Wright for 
his interesting address. 


LIVERPOOL BRANCH. 

The opening meeting of the session was held on October 
11th, in the Hahnemann Hospital. The annual report, 
together with financial statement, was submitted by the 
secretary and passed by the Society. 

The report showed that the membership of the Society was 
now thirty-one, that the attendance at the meetings had 
increased, and the balance-sheet showed a very considerable 
excess of income over expenditure. 

The presidential address, entitled “ Landmarks in the 
History of Electricity,” was read by Dr. Gordon Smith. In 
his paper Dr. Smith described the many interesting discoveries 
which have led, step by step, to our present knowledge of 
electricity. 

Dr. Smith was awarded a hearty vote of thanks, moved by 
Dr. Hayward, seconded by Dr. Moir, and passed with accla¬ 
mation, to which Dr. Smith briefly replied. 


OBITUARY. 


Arthur de Noe Walker, M.D. (St. And), M.R.C.S., L.S.A. 

We regret to observe, in the obituary lists of last month, the 
name of Dr. Arthur de Noe Walker, who died at an advanced 
age, at his residence, Carlisle Square, Chelsea, on the 2nd ult. 
Many years ago he had the confidence of a large circle 
of patients among the aristocracy of the West end of London. 
Notwithstanding his long period of feeble health, he never 
completely retired from practice, seeing a few patients a few 
days before his death. 

Arthur de Noe Walker, born in 1820, was the son 
of Captain C. M. Walker, R.N., one of the many distinguished 
officers who served under Nelson. His family connections 
were to a large extent either in the military or naval services 
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of the country. His uncle, General Sir George Walker, 
distinguished himself greatly in the Peninsular War, especially 
so at the siege of Badajos. He himself entered the Indian 
army at the age of seventeen, joining the 6th Madras Infantry, 
serving in the war with China in 1842; two years later, 
in 1844, he was severely wounded and invalided home. 
Retiring from the army after seven years’ service, with the rank 
of Captain, he entered on the study of medicine at the 
Middlesex Hospital, and also took out classes in both Paris and 
Florence. 

In 1854 he was admitted a licentiate of the Society of 
Apothecaries. The Crimean War having broken out, he volun¬ 
teered as a surgeon. During his service he was present 
at the capture of the Redan ; in this and other engagements 
he greatly distinguished himself by attending the wounded 
under fire, and in the hospital by his success in dealing with 
oases of cholera, all of which he treated homoeopathically. 

Returning home, he was admitted a member of the Royal 
College of Surgeons in 1858, and graduated as a doctor 
of medicine at St. Andrew’s in 1866. Entering on practice in 
London, he resided in Langhara Place, and for many years had 
a very extensive and aristocratic practice. 

Homoeopathy was introduced to his notice when in Florence, 
after he had been invalided home. There he began to study 
Hahnemann’s therapeutic method. His subsequent experience 
when applying it in practice rendered him an earnest advocate 
of it. Thirty years ago and upwards ho was a frequent contri¬ 
butor to our Review; for example, in our sixth volume—1862 
—he reported a series of interesting cases, in an instructive 
manner. In the next volume will be found a paper on A 
Specific and Prophylactic for Measles , in which he shows how a 
fact, which to the non-homoeopathic physician is a simple curio¬ 
sity, can, in the hands of one whose therapeutics are mainly 
directed to the law of similars , be turned to valuable thera¬ 
peutic purposes. Again, in our tenth volume appears a very 
striking and interesting paper which he entitled Allopath 
Blindness. The last contribution from his pen, to which we 
will refer is one on Cholera , in which he details his experiences 
during the Chinese Expedition relating to its etiology. His 
observations are very precisely given, and go far to convince 
the reader how little, yea absolutely nothing, is known even 
now of the causes of an epidemic. 

He was an enthusiastic student of Italian Art, and some 
years ago he presented to the Uffizi Gallery, at Florence, a 
number of valuable paintings, amongst them being a “Leda,” 
by Tintoretto; a “Virgin of the Snows,” by Guido Reni; a 
■“Job,” by Salvator Rosa; and a “Christ Crowned with 
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Thorns,” by the Spanish artist, El Divino Morales. In recogni¬ 
tion of this gift King Humbert sent him the Order of 
the Crown of Italy. 

Sir Henry Acland, Bart., M.D. 

During the last month, there has been removed from the 
leading members of the profession one who, in the person of 
Sir Henry Acland, had throughout his entire life exerted 
a powerful and invaluable influence upon the education of the 
profession, and especially upon the provision made for it at 
the University of Oxford. 

Born in 1815 and educated at Harrow, the Standard writer 
says, “ His father consulted Sir Benjamin Brodie as to how 
the lad ‘should be made a physician.' The great surgeon’s 
reply is curious and interesting. ‘Send him to Oxford,’ he 
said, ‘ but let him pay no attention there to what is to be his 
future profession. Let him have a thorough University educa¬ 
tion, as though you meant him to go into Parliament.’ It is 
singular that young Acland should have been sent to Oxford 
in order that he should not get that scientific training which he 
afterwards fought so strenuously to provide for others though 
be always resisted the attempt to turn the University into a 
‘ medical school.’ He went to Christ Church, and there formed 
many influential and life-long friendships. . . . After 

graduating in Arts he became a Fellow of All Souls’ in 1840. 
He then turned his attention to medicine, and spent five years 
in professional study in London and Edinburgh. His medical 
school in London was St. George’s—chosen, doubtless, because 
of Sir Benjamin Brodie’s connection with it. In 1845, by the 
advice of the same family friend, he left London, which did 
not suit his health, and accepted the post of Lee’s Header in 
Anatomy at Oxford. This he only relinquished in 1858, to 
become Regius Professor of Medicine, a position he continued 
to occupy until 1895. Thus for fifty years he was actively 
engaged in medical and scientific teaching at Oxford. By 
reason of his character, connections, and academic position, he 
exercised a commanding influence in his own sphere, and, 
though in later years some have cavilled much at his conserva¬ 
tism, it cannot be denied that he was the moving spirit in the 

f reat educational reform which stands embodied in the 
fuseum buildings. 

“ When appointed Reader in Anatomy, Acland was appalled 
at the mediaeval arrangements for teaching, and the general 
state of neglect prevailing with respect to the faculty of 
medicine and the study of natural science, and he seriously 
considered whether he should give it up or attempt the task 
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of * establishing biological study in Oxford on such a basis that 
it must be lasting.’ ” 

His energies were chiefly directed to the development 
of physiology and to the study of sanitary science. In the 
British Association he had presided over the meetings of the 
Physiological Section, and in the Social Science Congress he 
had been at the head of the Public Health Section. 

At the meeting of the British Association for the Advance¬ 
ment of Science, Dr. Acland, when presiding over the Physio¬ 
logical Section, introduced the subject of investigating the 
properties of medicines by experiments upon healthy individ¬ 
uals; as a result the following resolution was agreed to, 
and afterwards presented as a memorial to the General 
Medical Council by Dr. Acland on May 17th, 1866. The 
resolution is quoted by the late Dr. Sharp in his essay on 
The Physiological Action of Medicines . 

“ Having regard to the observations of the President, 
Professor Acland, in his inaugural address, the Committee of 
the sub-section of physiology desire respectfully to intimate 
their opinion of the great advantage which would accrue to the 
physiological (and thereby to medical) science, if the General 
Council should think fit, by pecuniary grants and the appoint¬ 
ment of suitable persons, to undertake investigations into the 
physiological action of medicines. A few agents when adminis¬ 
tered in poisonous doses have alone been made the subject of 
such research; and whilst the remedial effects of even such 
well-known agents as quinine have been admitted for ages, 
their modes of action are still unknown. Even to this moment 
our knowledge of the action of remedies rests only upon 
ordinary observation and general inferences. The Committee 
is well aware of the extreme difficulty of prosecuting exact 
physiological enquiries in states of disease , and above all, of the 
necessity of devising new modes of investigation; but bearing in 
mind recent researches of an analogous nature in health , they 
do not doubt there are physiologists and physicians of approved 
ability in such researches, who would be able to devise 
the methods, and bring the results to a satisfactory conclusion. 
The Committee also venture to suggest that no experiments 
should be regarded as satisfactory which (in addition to others) 
are not made in ordinary medicinal doses in the diseases for 
the relief of which the remedies are administered (as well ms 
in poisonous doses), and which are not performed with 
all the care and exactitude known in modern physiological 
research. That this resolution be signed by the President, 
Vice-President and Secretaries, on the part of the Committee, 
and that the President be requested to present it to the 
Medical Council.” 
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Unhappily for therapeutics, Dr. Acland’s notion did not 
proceed any further. As Dr. Bristowe has said, “We must 
admit the truth of the homoeopathic view of the relations 
between medicines and diseases, before we can admit the 
special value of investigations conducted only on the healthy 
body.” To admit that, or to run the all-too-apparent risk 
of encountering it, neither the Medical Council, or the College 
of Physicians, or, for that matter, the University of Oxford, 
was prepared. 

Without himself being a great scientific man, or an original 
worker in science, he rendered admirable service in the way 
of stimulus and organization. In conjunction with Professor 
Beale and others he brought together the collection of physio¬ 
logical studies originally founded in Christ Church and 
now transferred to the museum. The museum itself owes its 
existence to the persistent advocacy of Dr. Acland and the late 
Dean Liddell. Further, his influence was largely felt, as The 
Times says, “As the friend and mentor, as the kindly and 
stimulating companion, full of high thoughts and liberal 
tastes and generous enthusiasms, rather than as the physician 
or the professor. His distinguished presence and manner, his 
graceful if somewhat elaborate old-world courtesy, his wide 
range of interests and sympathies, his life-long devotion to the 
claims of science and art, his kindly but unobtrusive benevo¬ 
lence, gave him a position in Oxford which belonged to 
no other man. There was a vein of harmless egotism in 
his nature which provoked a smile. But the smile was 
as genial as the egotism which provoked it.” 

Thus in Sir Henry Acland there has passed away a stately 
and dignified figure in Academic life, and an educational 
influence of no mean importance during the latter half of the 
Nineteenth Century. He was associated with Oxford Univer¬ 
sity all his life, and whatever progress that ancient foundation 
has accomplished in regard to the teaching of Science was 
mainly his work. The Museum stands a splendid and abiding 
monument of his influence on the University, its studies and 
its architecture. 

In the person of Sir Henry Acland one of the most perma¬ 
nent possessions, as it seemed, of the University and city 
of Oxford has passed away. Few, if any, residents had lived 
so long a time in the place, and for more than half a century 
there was scarcely a member of the University to whom the 
handsome figure of the Regius Professor of Medicine was not 
familiar. It is upwards of sixty years since his matriculation, 
and for almost the whole of the time Oxford was his home, and 
for nearly two-thirds of it he held his professorship. 
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We cannot undertake to return rejected manuscripts. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homceopathic Hospital, Great Ormond Street. 
Bloomsbury.— Hours of attendance: Medical (In-patients, 9.30; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays, 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursday*, 2.0; Diseases of the Eye, Mondays and Thursdays, 
2,0 ; Diseases of the Throat and Ear, Wednesdays and Saturdays, 2.0 ; 
Diseases of Children. Mondays and Thursdays, 9 a.m. ; Diseases of the 
Nervous System, Wednesdays, 9 am.; Operations. Tuesdays and 
Fridays, 2.30; Dental Cases, Thursdays, 9 a.m. ; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 
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(London); Dr. Cash Reed (Liverpool); Dr. Roberson Day (London); 
Dr. Goldsbrough (London); Dr. Hayward (Birkenhead); Mr. Knox 
Shaw (London); Dr. Stonham (London). 
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Hahnemannian Monthly , October. The Homoeopathic Physician. 
Lancaster, Pa.— The Homoeopathic Envoy, October. The Homoeopathic 
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San Diego. — The Pacific Coast Journal of Homoeopathy , September. 
Baltimore.— The American Medical Monthly. St. Louis.— The Medical 
Brief , October. Paris.— Rivue Homceopathique Frangaise , October. 
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BRAVE WORDS. 

In the British Medical Journal of October 18th we find 
an introductory address on “ The Training of Body and 
Mind for the Profession of Medicine,” delivered at the 
commencement of the winter session of the Faculty of 
Medicine of the University College of South Wales, on 
October the 10th, by Sir John Williams, Bart., M.D. 

In this address there is the usual amount of good 
paternal advice to the young aspirant to the medical 
profession, which his youthful enthusiasm induces him, 
let us hope, to take in and digest. It calls for no remark 
or comment on our part, save for a delightful passage 
near the end of the address, which, short and sweet, we 
extract. The paragraph is headed “ Independence of 
Character and Freedom of Thought.” “ There are a 
few more words I should like to say. You should culti¬ 
vate independence of character and freedom of thought. 
The two generally go together, and both will be essential 
to you in the practice of your profession, both for your 
own comfort and for the good of your patients. The cur¬ 
riculum which you will pass through will tend to foster 
these qualities, and your experience in hospital and in 
practice will tend to strengthen them. Tradition has no 
authority in medicine. I have already referred to the 

Vol. 44, No. 12, 33 
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ignorance of science and its methods which prevails 
generally. Ignorance is rarely modest or doubting; it is 
dogmatic and credulous. You will find it often a source 
of great annoyance to yourselves, and of infinite mischief 
to your patients. For your own happiness you should 
cultivate that absolute indifference to the chatterings of 
incompetence which is based upon a thorough knowledge 
of your profession, a complete grasp of your cases, and 
a rigid adherence, undeflected by outside considerations 
and influences, to the evidence of your senses and the 
dictates of your reason.” 

This is truly excellent advice for the young student, 
and not only for him, but for the qualified practitioner 
as well. Were these brave words acted on by the pro¬ 
fession in general, how different would that profession be! 
We know that they are not acted upon, but, on the 
contrary, as soon as a new method of treatment is 
adopted by the leaders in the old school, it is “boomed,” 
and everyone who ventures to dissent from it or to put it 
in practice is looked upon as a fossil or an ignoramus , while 
his non-adoption of the said treatment for his patients is 
considered equivalent to trifling with human life. Then 
comes the reaction ; the new treatment is found to be a 
failure; it is quietly shelved, and it becomes ancient 
history, without any amends being offered to those who 
displayed “ independence of character and freedom of 
thought.” This has been the continual history of thera¬ 
peutics in the old school for centuries down to the 
present day, and a melancholy record it is. Sir John 
Williams will, no doubt, say that this is all very regret¬ 
table, but still that his advice is sound, and that he 
would seriously wish to see an end to this interference 
with “independence of character and freedom of thought.” 
But there is one subject on which the whole, or nearly 
the whole, of the old school are agreed in tabooing, and 
we fancy it is too flattering a supposition to imagine that 
Sir John is any exception to the combined opinion— 
that is homoeopathy. In giving his sound and manly 
advice, we can hardly suppose otherwise than that he 
gave it with a reservation in regard to this one abhorred 
subject. We can almost believe him “ laughing in his 
sleeve ” when he spoke such brave words. The dictum 
was long ago enunciated ex cathedra , and is still adhered 
to, that homoeopathy is not to be tolerated; that though 


Digitized by LjOOQie 


Monthly Homoeopathic 
Review, Dec. 1,1900. 


BRAVE WORDS. 


707 


a professional brother may be allowed “ a rigid adhesion, 
undeflected by outside considerations and influences, to 
the evidence of his senses and the dictates of his reason ” 
on any other subject, if such “ independence of character 
and freedom of thought ” lead him to adopt the law of 
similars as a guide to the treatment of disease, the line 
is to be drawn there ; he is tabooed from medical societies 
and hospital appointments, he is refused a professional 
meeting, although the consultation may be on questions 
not involving therapeutical treatment, and he is often 
cut socially for his pains. Were homoeopathy a trivial 
fad adopted by a few men here and there, with no 
scientific principle as its basis, without facts to prove its 
truth, and without results to support its claims, some 
excuse might be found for such a systematic boycotting 
as it receives. But when one considers that homoeopathy 
has existed for a century, that it is in full and ever¬ 
growing vigour at the present day, that on account of 
the treatment homoeopaths receive at the hands of the 
old school, it requires a great amount of “independence 
of character ” and determination to exercise “ freedom of 
thought,” “ the evidence of his senses, and the dictates of 
his reason,” for a man to adopt the law of similars as his 
guide in practice; that its professional adherents are 
numbered by hundreds in this country and by thousands 
in America and all over the world, with hospitals and 
journals by the score advocating this beneficent treat¬ 
ment, such advice as Sir John Williams gives, with the 
reservation up his sleeve, is simply meaningless! It is 
more—it is a perfect mockery. “ Tradition has no 
authority in medicine ” forsooth! It not only has 
authority, but it exercises a tyrannical authority, which 
amounts to a trades-union ban on the only men in the 
profession who have the courage to think for them¬ 
selves, and, “ undeflected by outside considerations and 
influences,” to act on “ the evidences of their senses and 
the dictates of their reason.” 

Homoeopathy has so long stood the test of virulent 
opposition, as well as of a century of practice in the 
hands of men fully qualified to judge of facts and results, 
to say nothing of the estimation in which their treat¬ 
ment and success is held by the public, that it is now a 
matter of indifference to us whether the old school act as 
they do or do otherwise, although we freely admit that, 
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were matters otherwise, it would be pleasanter for us and 
would remove a glaring scandal from a so-called liberal 
profession. Nor should we have alluded to this disagree¬ 
able topic again were it not that we could not let such 
remarks as those of Sir John Williams pass without 
protesting against such hollow and insincere advice as 
he gives, when it is notoriously and openly nullified by 
actions. Preaching is one thing and practice is quite 
another in many walks of life, and here we have a 
refreshing example of the difference between the two— 
quite an object-lesson in “medical ethics.” 


the haematology of some acute and 
CHRONIC INFECTIOUS DISEASES. 

(Concluded from p. 405). 

By J. Galley Blackley, M.B. 

Senior Physician London Homceopathic Hospital. 

4. Measles. 

In common with other acute febrile affections, measles 
causes a lowering of the percentage of haemoglobin and a 
moderate diminution in the number of red cells, both 
phenomena being most evident after the temperature has 
sunk to the normal. During the last week of con¬ 
valescence a gradual rise of haemoglobin and red 
corpuscles takes place, and the blood soon reaches its 
normal condition. In uncomplicated cases there is 
usually no increase in the number of leucocytes and a 
blood-examination is, therefore, of considerable value, as 
it enables us to exclude “ scarlet fever, diphtheria, and 
syphilitic roseola, all of which show leucocytosis. Measles 
cannot, apparently, be so distinguished from rotheln,” 
where the leucocytes have been found to range between 
t>,000 and 8,000. 

5. Acute Rheumatism. 

In acute articular rheumatism blood-examinations 
afford invaluable help in estimating the severity of an 
attack, for this can be gauged much more accurately by 
the extent of the blood-changes than by the mere number 
of joints affected. The most striking change in the 
blood is seen in the increase of fibrin , causing a much 
more dense fibrin- network to appear when a drop o 
fresh blood is examined under the microscope. This 
phenomenon lasts for weeks after defervescence with 
great persistency, and so long as it is present we are not 
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free from liability to a relapse. The tendency to the 
formation of the “ huffy coat” in blood drawn from a 
rheumatic patient is well known, the cause being that in 
spite of the rise in the proportion of fibrin there is not 
only an actual lengthening of the coagulation-time, but 
there is also an increased tendency for the red corpuscles to 
form rouleaux; they therefore settle to the bottom, 
leaving the white corpuscles, blood-platelets and fibrin 
above. The serum of acute rheumatism has the property, 
when diluted in the proportion of 1:10, of causing “clump¬ 
ing” of the typhoid bacillus in from ten to twenty minutes. 
The alkalinity of the blood does not seem to be sensibly 
affected! Haemoglobin may be diminished down to 55 or 
even 45 per cent., but it usually ranges between 60 and 
80 per cent. 1 

Red corpuscles .—“ The poison of acute rheumatism is 
a powerful and rapid destroyer of red cells.” In ordinary 
acute attacks there is a drop of about 1,000,000 in 
the number of red corpuscles per cb. mm., the haemo¬ 
globin being proportionately somewhat lower. In cases, 
however, which drag along and relapse the loss is from 
1,500,000 to 2,000,000. 

Leucocytes .—An increase of leucocytes proportionate to 
the severity of the attack and the amount of fever is the 
rule. The average of numerous observations of genuine 
acute attacks shows the proportion of leucocytes to be 
about 17,000 ; in subacute cases the proportion is lower, 
whilst in chronic rheumatism there is no rise whatever. 

The blood-changes in acute rheumatism, striking as 
they are, can, at present, only be used to confirm other 
methods of diagnosis; and, unfortunately, they do not 
enable us to distinguish it from either septic or gonorrhoeal 
arthritis, both of which present the same series of blood 
changes. 

6. Influenza. 

Increase of white cells has been regularly found in 
uncomplicated cases of influenza. In this leucocytosis 
we have, then, a valuable means of distinguishing in¬ 
fluenza from typhoid fever, where no leucocytosis occurs. 3 

7. Pyogenic Infection. 

(a) General ( Septicaemia ).—By the method of culture 
cocci can be demonstrated in the blood of septicaemic 
patients with perhaps greater ease than in any other 
class of affections, and to this method of identification we 
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attribute the inclusion of ulcerative endocarditis in the list 
of those diseases which owe their intractable character to 
the presence of pyogenic cocci in the blood. Apart, 
however, from the demonstrations of the bacteriologist 
the changes in the blood itself are both constant and 
well-defined. The red corpuscles are much diminished, 
indeed, the diminution in the number of red cells in 
septicaemia is greater than in any other infective disease, 
and appears in a shorter time. In a case of intense 
puerperal sepsis the number of red cells has been known 
to fall within twenty-four hours to as low as 300,000! 
Haemoglobin is diminished pari passu with the red cells. 
Leucocytosis is present in the majority of cases of septi¬ 
caemia and may be considered to be the rule. It is 
absent in the mildest cases and also in a certain propor¬ 
tion of the severest type, its absence in the latter 
appearing to be due to lack of reactive power in the 
patient; this is always a bad omen, the majority of such 
cases being fatal. 

(b) Localised (1) Appendicitis .—No changes are found 
in the red corpuscles except in chronic cases with old 
abscesses. Leucocytosis in a large majority of cases is 
very marked and its amount may be taken as a fair 
criterion of the amount of suppuration present (catarrhal 
appendicitis causing little or no increase of leucocytes) ; 
counts range from 15,000 in mild cases to 35,000 in the 
severest form; and the increase of leucocytes is fre¬ 
quently the only evidence of the spreading of the pus- 
formation. The leucocytes are mostly of the poly¬ 
morphonuclear variety and their nuclei stain deep brown 
with Ehrlich’s iodine-mucilage test (iodine 1 part, 
potassium iodide 3 parts, water 100 parts, picked gum 
arabic q.s. till the liquid is of the consistency of syrup). 
The polynuclear neutrophilous cells are almost exclusively 
affected and the intensity depends upon the rapidity 
of the abscess formation. The reaction disappears after 
incision. 3 

“ A steadily increasing leucocytosis is always a bad sign 
and should never be neglected.” After the abscess has 
ceased to spread and has become well walled off the 
leucocyte count remains stationary or decreases.” 4 As 
in general septicaemia, a small percentage of very mild 
cases show little or no leucocytosis and terminate favour¬ 
ably ; a few of the severest type are also unaccompanied 
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throughout by any considerable increase of white cells, 
and this may always be looked upon as a bad sign, as it 
indicates an utter absence of that reactive power on the 
part of the organism which leads to leucocytosis and the 
subsequent annihilation of the toxin-forming organism. 
The presence of a well-marked leucocytosis is frequently 
of the utmost value as an aid to differential diagnosis, 
though, as just stated, its absence does not absolutely 
exclude the possibility of severe pyogenic infection. 
Where it is present, however, we are enabled to exclude 
(a) intestinal obstruction; ( b ) simple impaction of fasces 
in the caBcum; (c) ovarian or pelvic neuralgia; ( d ) float¬ 
ing kidney, gall-stone colic and renal colic; and (most im¬ 
portant of all), ( e) typhoid fever, which, as we have already 
seen (p. 402) is, when uncomplicated, characterised by 
an actual diminution in the number of leucocytes. 

(2) Osteomyelitis .—Where no external opening is 
present, but where the patient complains of persistent pain 
in the bone, counting the leucocytes enables one to 
decide at once whether suppuration has commenced and 
whether the moment for operation has arrived ; the 
numbers usually range between 18,000 to 25,000. 

8. Syphilis. 

Eicord observed that there was a considerable diminu¬ 
tion of red cells and haemoglobin in secondary and 
tertiary syphilis, sometimes amounting to severe anaemia. 
Modern methods of examination enable us to say that 
the percentage of haemoglobin commences to fall from 
the time of the primary lesion; when roseola appears 
this is unmistakable, and by the time secondaries show 
themselves from 25 to 30 per cent, have been lost. The 
change is of the chlorotic type, for the loss of haemoglobin 
is out of proportion to the loss of red corpuscles. During 
the secondary stage there are seen amongst the red cells 
megalocytes, microcytes, poikilocytes and a few megalo- 
blasts. In tertiary and the so-called constitutional 
syphilis the red corpuscles are much more seriously 
affected, the changes closely resembling those seen in 
pernicious anaemia; here the haemoglobin may fall to 25 
per cent., or even lower, in cases left without treatment. 
All the above changes are more strongly accentuated in 
female than in male patients. In hereditary syphilis in 
infants fatal anaemia is by no means uncommon; the 
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blood when examined shows nucleated red cells and 
poikilocytes in quantity. 

Under mercurial treatment the red corpuscles increase 
in number for about fourteen days, whilst the haemo¬ 
globin continues to increase for about twenty-one days; 
after this, if the same treatment is continued, they com¬ 
mence to fall again, especially the haemoglobin. If 
the latter falls below 50 per cent, a bad prognosis 
may be given, and severe tertiary symptoms may be 
expected. 

Justus 5 claims that the reaction of the haemoglobin to 
mercury furnishes a reliable method of diagnosing 
syphilis in the pre-secondary stage. He first estimates 
the haemoglobin, then gives a mercurial inunction or hypo¬ 
dermic injection; this is found to be followed within 
twenty-four hours by a fall of 10 to 20 per cent, in the 
amount of haemoglobin; a reaction then sets in and after 
three or four days the proportion stands higher than 
it did before treatment was commenced ; where such is 
the case the malady is undoubtedly syphilitic, as no 
other known disease reacts in a similar manner. 

The white cells in syphilis show a large increase of 
lymphocytes and a more moderate one of eosinophile 
cells. In grave cases of hereditary syphilis myelocytes 
have been found in conjunction with nucleated red cells. 6 

9. Malarial Fever. 

Long before Laveran’s epoch-making discovery of the 
plasmodium malaria it was known that malarial fever 
produced severe and often progressive anemia, and also 
that the blood at times assumed a brownish or ochry tint 
(melansemia'l, due to the presence of free pigment We 
do not propose to deal here with the parasitology of this 
disease beyond saying that it has been reserved for recent 
workers to explain that the red corpuscles are actively 
destroyed by the parasite, 7 and that where melanaemia is 
present it is the direct result of the transformation of the 
ferruginous haemoglobin within the body of the parasite, 
the resulting pigment ultimately mingling with the 
general circulation after the death of the pigmented 
parasite. 

Malarial anaemia is of two types: (a) that occurring 
during the recurrence of the paroxysms, and ( b ) post- 
malarial anaemia. The former is characterised by a 
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distinct fall in the number of red corpuscles and a still 
greater fall in the percentage of haemoglobin after each 
paroxysm, especially the early ones. This chlorotic con¬ 
dition is very probably caused by over-rapid production 
in the bone-marrow of cells intended to take the place of 
the destroyed ones. 8 This usually continues until the 
number of red cells stands at about 2,000,000, when it 
remains stationary, or even slightly increases. In a 
small percentage of cases the fall between paroxysms is 
continuous, the diminution being in direct proportion to 
intensity of the symptoms. Headings of 500,000 have 
been reached within thirty days, 9 and a fall of 4,000,000 
within six days. 10 In such cases the anaemia is quite of 
the pernicious type. In ordinary tertian and quartan 
ague there is rapid and almost complete restitution of 
red corpuscles during the afebrile period, though the 
haemoglobin remains somewhat below normal. Leuco¬ 
cytes are generally subnormal until after the paroxysm, 
when there may be slight leuco-cytosis. 

Post-malarial anaemia may be either an ordinary 
secondary anaemia, with some leucopenia, in which case 
recovery is the rule ; or it may be practically pernicious, 
with megaloblasts in the blood, and often ends fatally. 
The loss of haemoglobin is found to be in direct propor¬ 
tion to the number of parasites found in the blood at the 
time of the paroxysms. Its restitution during con¬ 
valescence is often incomplete, and residents in a 
malarious district generally exhibit a lower percentage of 
haemoglobin than those residing elsewhere. 
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WHOOPING-COUGH. 

By J. Roberson Day, M.D. Lond., 

Physician for Diseases of Children to the London Homoeopathic Hosp. 

Hom<eopathy can do so much for Whooping-cough 
that it is always a pleasure to treat these cases, more 
especially if the parents of the children are making their 
first acquaintance with homoeopathy. 

It may be called one of the essential diseases of child¬ 
hood. Essential, because very few if any children escape 
it; in this respect it resembles measles, with which it is 
very intimately connected, the one disease often following 
the other for some inscrutable reason. When we are told 
that a child has never had whooping-cough, it is probably 
the case that the disease was so mild as to be overlooked. 
I remember in my own case when a boy of about 14, 
having whooping-cough when it was prevailing in the 
family, but so slightly that I can only recall one suffocat¬ 
ing attack in the night, which woke me up, and I 
rushed to the open window for air. I mention this 
because such a slight attack might be entirely over¬ 
looked by parents, and it also explains the subtle way in 
which the disease may spread, mild cases of this kind 
being allowed to mix with the healthy. Another reason 
which makes it so difficult to prevent spreading is that 
the early symptoms are precisely like those of an ordinary 
cold; it is only when the cough begins to assume its 
peculiar character that our suspicions are confirmed, and 
then often isolation is too late to stop the spread of the 
disease. It is thus that we occasionally get an epidemic 
in our childrens ward, despite all our care. In the out¬ 
patient department we see plenty of whooping-cough in 
the course of the year, and, as the subjoined cases show, 
the treatment is attended with very considerable success. 

In healthy children it can scarcely be regarded as 
a serious disease, but when it attacks weakly and 
very young children it is very serious, and if complicated 
by bronchitis and pneumonia may end fatally. Some 
amount of bronchitis is almost invariably present, and 
the viscid tenacious mucus is quite characteristic. 

As the catarrhal stage passes into the spasmodic, 
there is no longer any doubt as to its nature, and a 
regularly recurring cough (even without the whoop), 
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worse at night and followed by vomiting and discharge 
of stringy mucus from the mouth, is quite unmistakable. 

In severe cases, when the spasmodic stage is fully 
declared, the appearance of the child is remarkable. 
The face is bloated and eyelids puffy, there may be sub¬ 
conjunctival haemorrhage, which has alarmed the mother 
and proved the determining cause of the visit. Epistaxis 
is common, and if the frenum linguae be examined, a 
small ulcer may be observed upon it The stethoscope 
will reveal coarse rhonchus. 

As soon as treatment is commenced, amelioration of 
symptoms is marked and rapid, the number of spasmodic 
coughs is lessened and the severity of each attack is also 
less, sleep is restored as the nightly attacks of coughing 
axe reduced. 

The complications are chiefly bronchitis, pneumonia 
and haemorrhages from the lungs, nose, or into the orbits. 
Convulsions are most serious, but will often yield to 
appropriate treatment. Some years ago I recorded in 
this journal a successful case of unusual severity (vide 
Monthly Horn . Review , 1890, p. 896). 

The treatment is most satisfactory and I regard 
Drosera as our sheet-anchor. This is a medicine which 
requires to be given high (I prefer the 80th cent, 
dilution). When used in the mother tincture it is use¬ 
less and this explains why our allopathic friends fail to 
get any benefit from it. As each case requires to 
be treated on its own merits, I have selected some 
typical and interesting ones from my Hospital Case-books 
just as they stand. 

Passijlora incarnata is of great value to relieve the 
night attacks; it lessens their violence and induces 
sleep. 

I have for some time been in the habit of prescribing a 
liniment composed of 01. succini 3ij, 01. caryophylli 3ij, 
01. olivae 3iv. It is of great use and should be thoroughly 
rubbed into the chest, and especially down the spine. 

Many other remedies are required from time to time 
in the course of the disease as will be seen in the selected 
cases, as indicated at the time. 

Diet is very important in this as in other diseases. 
Food should be light, easy of digestion and prefer¬ 
ably given in small quantities at frequent intervals. 
In severe attacks, vomiting may be a most serious 
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complication, and if a child is allowed large meals, 
for which he is often quite ready, the mischief is 
likely to be kept up. The well known connection 
between the stomach and the cough is always empha¬ 
sised here. 

Fresh air is important, but sudden changes from warm 
to cold air are likely to bring on the cough. In fine 
weather these children may be allowed out of doors as 
much as possible, always taking care to keep them away 
from others. 

There are many adjuvants to treatment, some of 
which we may occasionally avail ourselves, but gener¬ 
ally with our well selected remedies they are not 
necessary, and they all are more or less objectionable to 
other members of the household from their unpleasant 
odour. A correspondent to the British Medical Journal 
of Nov. 3rd, 1900, gives a list of remedies (alum, anti¬ 
pyrin, acetanilide, belladonna, bromides, cannabis indica, 
carbolic acid, chloral hydrate, creosote, lobelia, opium 
and its derivatives phenacetin, quinine &c.), which he 
owns is confusing to the novice although advocated by 
some members of the old school. He then by means of 
a circular addressed to various practitioners, ascertained 
that the drugs chiefly relied on are antipyrin, belladonna, 
bromides, carbolic acid, creosote and opium, and occasion¬ 
ally chloral hydrate, quinine, butyl-chloral-hydrate, &c. 
The only remedy enthusiastically praised was creosote 
by inhalation. 

A comparison of the two methods of treatment is 
instructive ! The “ homoeopathic child ” has much to be 
thankful for. 

The following thirteen cases all recovered, and exhibit 
the varying forms of the disease with the treatment. 

Case I. Louisa P. f rat. 10 months. Whooping-cough 
and bronchitis. 

July 5 y 1900 .—Breast fed. Whooping-cough for two 
weeks with bronchitis. Drosera 80 and Ant. t. 3 alt 
2h. and amber oil lin. July 12. —Feverish. Aeon. 8x 
2hr. July 19. —Rep. Aug. 2. —Rep. Aug. 30. —Rep. 
Drosera. 

Case II. Clara D ., rat. 2 years, 5 months. Whooping- 
cough and bronchitis, feverish. 

July 9 , 1900 .—Measles 2 months ago. Had cough 
about 2 weeks; had epistaxis. Drosera 80, 2 hrs. f amber 
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oillin. July 22nd. —Keeps food down but still has epis- 
taxis with cough, and is feverish; T. 102 , 2°. A good many 
bronchial r&les, especially in front. Aeon. 3x, Drosera 
30, mustard bath at night. 

Ca8B III Emma D., ®t. 4 years, 7 months. Whoop¬ 
ing-cough and sub-conjunctival h®morrhage. 

July 9, 1900. —Had cough 2 weeks. In right eye is 
sub-conjunctival ecchymosis from cough. Drosera 80. 
Amber oil lin. July 22.—Very much better. Rep. 

Case IY. George P ., ®t. 4 years. A small, thin child. 

Jan. 4 , 1900 .—Whooping-cough. Drosera 80, 2 hrs. 
Amber oil lin. Passifl. $ njjj 2 hrs. nocte. Jan. 11 .— 
Very much better. Rep. Jan. 18. —Only 2 coughs in 24 
hours. Rep. Drosera ter. and Passifl. nocte. Jan. 25 .— 
Much better, only 8 coughs since last visit. China, lx 
iT^v. ter. Passifl. nocte. Took cold going home. Feb. 19. 
—Very much better, only coughs about twice in 24 hours. 
Sulph. 8 gr. j ter. 

Number of coughs in 24 hours :— 



Day. 

Night. 

Total. ! 

Day. 

Night. 

Total. 

Jan. 4 

4 

17 

21 

Jan.15 

1 

'2 

8 

„ 5 

4 

10 

14 1 

„ 16 

1 

2 

8 

„ 6 

3 

4 

7 

„ 17 

1 

1 

2 

„ 7 

3 

4 

7 

„ 18 

0 

1 

1 

„ « 

3 

4 

7 

„ 19 

0 

1 

1 

„ 9 

3 

3 

6 

,, 20 

0 

2 

2 

„ io 

3 

2 

5 

„ 21 

0 

1 

1 

„ 11 

1 

8 

4 

„ 22 

0 

1 

1 

„ 12 

2 

2 

4 

„ 28 

0 

1 

1 

„ 13 

1 

2 

8 

„ 24 

0 

1 

1 

„ 14 

1 

2 

3 

„ 25 

0 

0 

0 


On Jan. 25 he caught cold, the day being inclement, 
a relapse took place and the whooping-cough returned 
but was finally cured on Feb. 19. 

Case V. Ethel H., set. 6 months. Relapse with east 
winds. 

Jan. 18, 1900. —Whooping-cough. Drosera 80 pil. j 
2 hrs. Passiflora TT\j 2h. nocte. Jan. 25. —Much better. 
Feb. 1 . —Drosera 80, Corallium 8x gr. j alt. 2h. Passifl. 
♦ nocte. Feb. 8. —Much better, scarcely coughs at all. 
Feb. 15. —Much better. Rep. May 17. —Because of 
east winds, cough has returned. 

Case VI. Whooping-cough , second attack. Dorothy 
W., ®t. 8. 
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Apr. 5. 1900 .—2 years ago had whooping-cough. 7 
days ago again began to whoop and cough. Present 
condition well developed, nil definite. Feverish at night. 
Aeon. 8x ter. Bell. 8x 2h. nocte. Apr . 26. —Whoops at 
night and vomits with it. Drosera 80 2 hrs. Passifiora 
♦ TT^ij 2 hrs. nocte. Amber oil lin. May 3. —Much 
better. Rep. May 17. —Night cough chiefly, Hyoscy. 3x. 

Case VII. Kitty P., ffit. 4 years, 8 months. Apr. 12 , 
1900. 

For 6 weeks has had whooping-cough, and been under 
allopathic treatment, which made no impression. Drosera 
80 TTViij 3 h. Apr. 26 .—No whoop now, only the irritat¬ 
ing cough. Rep. May 17 .—Rash of measles all over skin, 
fading. Nasal catarrh, tongue furred, temperature 
normal. Pulsat. 3x 3h. 

Case VIII. Rose P., ret. 4 years. 

June 21st, 1900. —Whooping-cough complicated by 
a fit lasting 9 hours. Drosera 30 2 hrs. Bell. 8x 2 hrs. 
nocte. June 28. —Cough still bad. Corall. R. 80. 
Bell. 3x alt. July 5. —No other fit. “ Phlegm,” which 
she is unable to get up. Drosera 80, Ant. t. 8, alt. 2 
hrs. Aug. 2. —Rep. Aug. 16. —Rep. Aug. 30. —Rep. 

Case IX. Emily E., set. 9 years. 

June 25 , 1900. —Has whooped for two weeks, vomits 
with the cough and is worse at night. Drosera 
30, Shrs. July 4. —Coughs still, and worse at night. 
Rep. Drosera and Passifiora nocte. July 22. —Ulcer 
on frenum, tongue furred, coughs up much ropy mucus, 
with pain in side from tugging of diaphragm. Ant. crud. 
3 gr. j 2 hrs. Passifiora nocte. 

Case X. George H., ©t. 8 years. Whooping-cough 
and bronchitis. 

Dec. 28, 1899. —Has previously had bronchitis and 
pneumonia. The bronchial rales are chiefly on left 
side. Ipec. Jan. 1. —Ant. t. 3. Jan. 4. —Drosera 80, 
2 hrs. Passifiora 4 nocte, amber oil lin., continued till 
Feb. 1, when Corallium 8x and Drosera 80, alt. 2 hrs. 
with Passifiora nocte. Feb. 8. —Much better; attacks are 
less severe, nose bled in one. March 8 .—Still improving. 

Case XI. Caroline F., set. 14 months. 

Jan. 25. —Whooping-cough for two weeks. Drosera 80 
2 hrs., Passifl. <► TT^ij nocte 2 hrs. Feb. 1. —Much better. 
Feb. 8. —Much better; cough besides being less frequent 
is less severe. Feb. 15. —Ever so much better, only small 
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whoops at night, none in the day, plays about. P&3sifl. 
♦ nocte only. March 1 . —Sulph. 8 . March 22. —Gough 
only at night, does not wake her. Hep. S. 8, gr. j ter 
die sum. 

Case XII. Margaret F ., set. 5 years. Treatment 
began early . 

Feb. 5 , 1900. —Taken whooping cough from sister, but 
has not whooped yet. Cough worse at night, Drosera 80 
3 hrs., Passifl. ♦ 8 hrs. nocte. Amber oil lin. Feb. 
15. —Attacks besides being less frequent are less severe. 
Frenum lingu® ulcerated. March 1. —Much better. 
Sulph. 8, 3 hrs. March 22. —Only coughs at night once 
or not at all. Hep. S. 3, nocte. 

Case XIII. Harriett B., ret. 1 year, 7 months. 
Whooping-cough after empyema. Dec. 1899 , came with 
empyema. 

May 10. —Whooping-cough for 3 weeks. Drosera 80. 
Amber oil lin. May 21. —Much better, cough is only at 
night. June 11. Much better, Rep. 


THE PATHOGENETIC AND THERAPEUTIC ACTION 
OF MERCURY UPON THE NOSE AND THROAT.* 
By S. H. Vehslage, M.D. 

Pathogenetic Effects .—Metallic mercury, when in prolonged 
contact with the skin, will be followed by the constitutional 
action of the drug. When swallowed, it is purgative by 
virtue of its weight; when it is retained in the intestinal 
canal it will form soluble combinations, enter the blood (where 
it probably exists as an albuminate) and produce character¬ 
istic systemic effects. Mercury is slowly volatile at the 
ordinary temperature of the air, and, as a vapour, is readily 
absorbed by the pulmonary mucous membrane. The effects 
of inhaling the vapour have been observed especially in those 
engaged in mining and smelting the ores of mercury, and 
among those employed in the mechanical arts—as gilders and 
others—the workmen being constantly impregnated with it. 
The fumes of the metal cause wasting, ptyalism, necrosis 
of bones, impaired intellect, and, in women, abortion. In 
some cases obscure nervous phenomena may result—such as 
loss of memory, defects of co-ordination, disorders of sensation, 
convulsions, and dementia. 

* Reprinted from the Homoeopathic Eye, Ear and Throat Journal 
(New York), October, 1900. 
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The pathogenetic action of mercury is manifest when there 
is a continued absorption of the drug in sufficient amount, 
either because of excessive size of dose or of undue frequency 
of administration, or if elimination is interfered with, or if an 
idiosyncrasy of the individual exists. The ready absorption 
of mercury, when in a state of minute subdivision, may be 
attributed to the increased susceptibility of the metal in this 
form, to oxidation, or, to the solvent action of the fluids of 
the body. 

The earliest of the pathogenetic symptoms are a disagree¬ 
able metallic taste in the mouth, an unpleasant odour of the 
breath, and some slight swelling and soreness of the gums and 
teeth, elicited upon firmly closing the jaws. A persistence in 
its employment causes an aggravation of the symptoms 
already observed, and the well-known characteristics of the 
drug become manifest. The saliva is enormous in amount, as 
well as thickened, and runs from the mouth continually ; the 
tongue is increased in size—it may be very greatly—and is 
covered with a very thick yellowish-white fur, and readily 
takes the imprint of the teeth at its edges; the gums are 
painful to the touch and greatly swollen, and bleed easily; 
the teeth become discoloured, carious, and fall out; the entire 
cavity of the mouth is congested and sensitive, and there 
is more or less swelling and tenderness of the submaxillary, 
lingual, parotid, and tonsillar glands, and the lymphatic 
glands on the neck ; the patient cannot open his jaws, and is 
utterly unable to articulate. There may occur, also, ulcera¬ 
tion of the gums, cheeks, and tongue, gangrene of the soft 
palate, haemorrhage, and necrosis of the alveolar processes. 
These symptoms vary with individual susceptibility. Adults 
salivate much more readily than do children. Some indi¬ 
viduals are salivated by very small quantities, while others 
are tolerant of large doses of the drug. The scrofulous are 
very seriously affected by mercury. 

With the earlier symptoms of mercurial poisoning there 
may be noticed a great irritability with inclination to 
quarrelsomeness and passionate outbursts; or excessive 
apathy, indifference, and weariness of life with longing for 
death. The pulse-rate will be increased, and there is some 
rise in temperature, the fever being rather hectic in character. 
In the severer cases nutrition suffers considerably, emaciation 
and anaemia may become extreme, and death result from 
exhaustion. 

The nasal bones are painful, and there is an inflammatory 
redness and swelling of the skin and subcutaneous tissue. 
Fluent coryza ; frequent and violent sneezing ; the hyperemia 
and exudation into the mucous and submucous tissue causes a 
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turgid condition of the nasal cavity ; there is ulceration in the 
nasal fossae, with very offensive secretion ; epistaxis, with 
thick, rapidly-coagulating blood. The mucous membrane of 
the soft palate and pharynx is bright red in colour, vesicles, 
pustules, and ulcers being frequently found in the palate. 
The uvula and tonsils are swollen, and there is more or less 
dysphagia, and exudation of slimy and albuminous masses 
with forms of transition to croupous exudation. Bronchial 
catarrh, violent attacks of rough, hollow cough, accompanied 
with a slimy, foamy, and bloody expectoration. 

It has been demonstrated that mercury, like iron and 
manganese, will act as a ionic, increasing the weight and 
vigour of the body, and improve the quality of the blood 
by causing a greater production of red corpuscles, provided it 
is administered in small doses and not too frequently repeated. 
It remains true, however, that the prolonged administration 
of mercury in considerable doses results in the diminution of 
the number of red blood-cells, an increase of the watery 
constituents of the blood, and a lessening of its plasticity from 
diminution of its albuminous and fibrinous constituents. More¬ 
over, there then accumulate in the blood a number of effete 
materials whose composition is unknown, but whose nature is 
fatty. Consequently there is a marked degree of anaemia, 
loss of flesh, muscular weakness, praecordial distress especially 
at night, nervous irritability, jerking of the limbs, trembling 
of the hands, exhaustion, and finally paralysis. 

Mercury remains a long time in the body, and may 
accumulate, it is said, in globules in the cancellous structures 
of bone. Mercury has been found in every tissue; it inter¬ 
feres with the natural nutrient processes, and may be excreted 
by almost every channel. Except in chronic cases of poison¬ 
ing with mercury, or when mercurialization is combined with 
other poisons—as syphilis and scrofula—its effects may be 
readily displaced by either hepar sulphuris, nitric acid, kali 
iodatum, aurum, asafoetida, staphysagria, iodum, mezereum, 
or stillingia. 

Effects of the Different Preparations .—All the compounds of 
mercury are more or less poisonous, but one of the most active 
is the corrosive sublimate (mercuric chloride). This salt, even in 
very small doses of the concentrated form, is a violent irritant 
and corrosive, causing the most intense inflammations, es¬ 
pecially in the domain of the muco-membranous system, the 
toxic symptoms appearing in a few minutes after the ingestion 
of the poison. When a poisonous dose of corrosive sublimate 
has been swallowed, the mucous membrane of the mouth and 
throat presents a whitish, corroded appearance, as if it had 
been washed over with a strong solution of nitrato of silver. 

Vol. 44, No. 12. 34 
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A sense of contraction of the muscles of the throat and an 
acrid metallic taste are experienced. There are burning 
pains in the mouth, throat, oesophagus, and stomach. 
Vomiting soon follows, the vomited matters consisting at first 
of the contents of the stomach, afterward of mucus streaked 
with blood, and sometimes shreds of mucous membrane. 
Besides the white, corroded, and swollen condition of the lips, 
tongue, and mucous membrane of the mouth and pharynx, 
and the evidences of violent gastro intestinal irritation, there 
are at times manifestations of inflammation in the larynx, 
trachea, and bronchi. Swallowing may be difficult or even 
impossible, and respiration impeded. Death may be preceded 
by syncope, coma, or convulsions. 

Mercurius cyanatus (mercuric cyanide) is a very violently 
acting preparation, which, aside from its corrosive character, 
exerts a specific nerve paralyzing influence upon the organic 
functions, in consequence of the hydrocyanic acid contained in 
it. “ Poisoning by this drug presents a picture of malignant 
diphtheria accompanied by ulceration. There is frequent 
and profuse epistaxis. The lips, tongue, and inside of the 
cheeks are covered with a greyish-white coating. The gums 
are swollen and covered with a white adherent layer, under 
which is found a violet border. The tongue is pale, with 
a yellowish streak on the base ; swollen, with red edges. A 
white opaline layer forms on the columns of the velum palati 
and tonsils. Pharynx is red and looks rough ; dysphagia. 
A pseudo-membranous formation extends all over the fauces 
and down the throat. Inflammation of the whole buccal 
cavity, with salivation, foetid breath, and great pain on 
swallowing.’’— Halk. 

Cinnabaris (cinnabar; red mercuric sulphide). This salt, 
in fine powder, constitutes the pigment vermilion. Cinnabar 
is very insoluble, and formerly it was employed to mercurialize 
by the procedure of throwing about thirty grains on hot 
coals and subjecting the patient’s body to fumigation by 
the products of the combustion. Fumigation by mercuric sul¬ 
phide, by reason of the irritant nature of the sulphur dioxide 
evolved, has given place to fumigation by the subliming 
of calomel. 

Mercurius dulcis (mercurous chloride; sub-chloride of 
mercury ; mercurius mite ; calomel). Calomel is one of the 
most insoluble of the preparations of mercury which are used 
medicinally ; yet a number of cases are recorded in which 
severe constitutional symptoms, and even death, have resulted 
from comparatively small doses. Because of its insolubility, 
it probably escapes solution and combination in the stomach, 
and is decomposed by the alkaline secretions in the intestines, 


Digitized by L^ooQle 



THE action op mercury. 723 


the oxide of mercury being precipitated. The symptoms 
which are observed in cases of poisoning by calomel differ 
greatly according to whether the drug is taken in single full 
dose, or in small repeated doses continued for several days. 
In some cases they resemble those produced by corrosive 
sublimate; in others the constitutional effects are more 
prominent. It is probable that its solution and absorption 
is not always effected in the same way. When conversion 
and absorption take place very rapidly, symptoms of poisoning 
may result. In some cases, these effects of the drug are due 
to an idiosyncrasy. 

Mercurius iodatus ruber (mercuric iodide ; the red iodide of 
mercury). The physiological properties of this preparation 
are practically identical with those of the corrosive chloride— 
of an intense irritant action even to corrosiveness. 

Mercurius iodatus flavus (mercurous iodide; the green iodide 
of mercury) is closely similar, in action, to that of calomel. 

Therapy .—Mercurius vivus (metallic quicksilver) and mer¬ 
curius solubilis Hahnemanni (which is the precipitated black 
oxide of mercury, and contains some ammonia and some nitric 
acid) have not been separated symptomatically, though both 
are practically identical. 

U nder mercurius vivus is noted swelling of the nasal bones, 
with painful sensibility on being touched. Inflammatory 
swelling, and shining redness of the nose. Frequent and pro¬ 
fuse nosebleed during sleep. Fluent coryza, with copious 
discharge of excoriating mucus ; frequent sneezing. Offensive 
smell from the nose ; scabs in the nostrils. 

There may be a sense of dryness in the mouth and throat, 
or accumulation of tenacious mucus. There is a putrid smell 
from the mouth, and profuse discharge of exceedingly foetid 
saliva, has a metallic taste, and which is sometimes also 
sanguineous. The tongue is moist, swollen, flabby, showing 
imprints of teeth on margins, and coated with thick white 
mucus. Inflammation and superficial ulceration of the 
mucous membranes of the mouth. The gums are livid, 
swollen, fungous, very sensitive, and bleed easily. Ketraction 
and swelling of the gums, with sensation of excoriation on 
touching them and when eating. Ulceration of the gums. 
The teeth become black, carious, loosen, and fall out. The 
uvula is swollen and elongated. Inflammatory swelling and 
redness, with painful dryness of the mouth and of the throat. 
Angina, throat and fauces of a coppery red colour, and 
swollen. Suppuration of tonsils, with sharp sticking pain 
in fauces when swallowing. Swelling of the submaxillary 
and lymphatic glands, with hardness. Hoarse, rough voice ; 
burning rawness of larynx. Useful in chronic inflammatory 
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conditions of the larynx, trachea, *and bronchi, and in all 
forms of sore throat where there is free salivation, swelling of 
the glands, and offensive breath. 

Mercurius corrosivus is especially useful in acute diseases 
of an inflammatory character, connected with tumultuous, 
violent, and dangerous processes—such as intense inflamma¬ 
tions of the palatal, pharyngeal, and laryngeal mucous 
membranes, with participation of the submucous tissue, 
especially if copious exudative processes are associated there¬ 
with. The uvula is swollen, elongated, and very dark red. 
There is intense burning pain in the throat, which is rendered 
intolerable by any external pressure. 

Of the various mercurial preparations mercurius corrosivus 
is perhaps not used as frequently as it might be, to advantage, 
especially in syphilis. While it is useful in fluent coryza, 
with frequent nosebleed and rawness and smarting in the 
nostrils, the discharge being acrid and corroding the tissues 
over which they flow, the remedy is particularly indicated 
when the accumulation in the nose is quite thick—in fact, 
almost like glue. Ulcers in the nostrils, with tendency to 
perforation of the septum. Gums swollen and spongy ; bleed 
easily. Tongue coated with thick white mucus, or dry and 
red ; excessively swollen. Teeth loose; pain and fall out. 
Soft palate and uvula are swollen and dark red ; tonsils are 
swollen and covered with ulcers. Throat is intensely inflamed 
and swollen, preventing swallowing and threatening suffoca¬ 
tion. Violent burning pain in throat and oesophagus, excessive 
sensitiveness of the glands, aggravated by slightest external 
pressure. Inflammation of the larynx ; hoarseness or aphonia ; 
burning, cutting, and stinging in the larynx, trachea, and 
epiglottis, especially on swallowing food. Difficult respiration. 
Cough, with expectoration of mucus tinged with blood. 

Mercurius cyanatus is one of the very best remedies in 
diphtheria, especially when it is of a malignant type. There 
is frequent and profuse epistaxis. The false membrane, 
which at first is white, becomes dirty grey in colour and 
leathery in character, threatening even to grow gangrenous ; 
the nasal cavities, fauces, and pharynx being covered with it. 
The patient is prostrated from the beginning; weakness is 
extreme. There is anorexia ; tongue is coated brown, or even 
black; there is an incessant flow of saliva, and the breath is 
foetid. Useful in laryngeal diphtheria ; harsh, barking, croupy 
cough, expectoration is thick and ropy ; great dyspnoea. 

Cinnabaris is indicated in nasal catarrh, subacute or chronic, 
when there is great pressure about the root of the nose, 
as from a heavy pair of spectacles. Considerable accumulation 
of stringy mucus in the posterior nares. The throat is swollen 


Digitized by LjOOQie 



THE action of mekcury. 725 

and the tonsils are enlarged and redder than normal. Great 
dryness in the throat, which is more annoying at night, 
waking the patient from sleep. (Edema of epiglottis. Irrita¬ 
tion of larynx, and hoarseness. 

Mercurius dulcis is applicable to catarrhal conditions of the 
mucous membranes in general when presenting the character¬ 
istic mercurial symptoms. It is indicated in scrofulous 
children who are pale, and who have swelling of the cervical 
and other glands. The remedy is used principally in catarrhal 
conditions of the Eustachian tube, with deafness and tinnitus 
aurium. 

The Iodides of mercury act especially upon the glands and 
mucous membrane of the throat, after the manner of other 
mercurials, though partaking somewhat of the action of 
iodine. In mercurius iodatus ruber this latter action pre¬ 
ponderates, and there is apt to bo more febrile excitement 
and tendency to headache, while the action of mercurius 
iodatus flavus more closely resembles that of mercury. 

Mercurius iodatus ruber.—“ Cold in the head/ Nose hot, 
swollen ; much sneezing and discharge from the nose; swelling 
of the turbinated bones. Profuse flow of saliva from the 
mouth ; lips slimy and sticky on waking. Much phlegm in 
throat. Sensation of a lump in the throat, with disposition to 
hawk it out. Painful swelling of tonsils and snbmaxillary 
glands. Dysphagia; the simple attempt to swallow saliva 
excites more pain than does the swallowing of food. Super¬ 
ficial ulcers in the throat. Dark redness in the throat; the 
glands of the neck are swollen. Sharp, sticking pains in the 
throat, mostly on left side. Applicable to tonsillitis—simple 
catarrhal or lacunar—even to suppuration, and to genuine 
diphtheria and diphtheritic laryngitis, preferably on left side. 
Complete aphonia. Subacute processes arising from the 
influence of cold or atmospheric variations. 

Mercurius iodatus flavus is useful in chronic catarrhal con¬ 
ditions, with doughy tongue, the base of which is covered with 
a thick, dirty yellow coating, tip and edges being red, es¬ 
pecially on rising in the morning. Much tenacious mucus in 
the throat; hawking causes gagging. Mucus hawked up with 
difficulty. Burning in throat. Fauces and pharynx red and 
inflamed ; tonsils swollen, especially the light , with swelling of 
the glands in the neck. Pain on swallowing; sensation of a 
lump in the throat. Posterior wall of pharynx is dotted with 
patches of mucus and small spots which look ulcerated. Loss 
of voice ; hoarseness. Very often indicated in diphtheria. 

The writer is indebted to the authors of the standard works 
on Materia Medica for reference. 
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$kin Diseases, their Description, Etiology, Diagnosis, and Treat¬ 
ment according to the Law of Similars. By M. K Douglass, 

M.D. Philadelphia: Boericke and Tafel, 1900. 463 pp. 

$3.50. 

Dr. Douglass, who is the lecturer on dermatology in the 
Southern Homoeopathic Medical College of Baltimore, presents 
us here with a handsomely got up text-book of a size con¬ 
venient for handling, “written in the first instance with the 
view of meeting the wants of tbe homoeopathic practitioner 
in his daily dealings with diseases of the skin,’’ “the needs of 
the medical student in preparing for his examinations ” being 
at the same time constantly kept in mind. 

The introductory chapters, occupying 69 pp., dealing with 
the normal and pathological anatomy and physiology of the 
skin, and with the classification, diagnosis, prognosis and 
etiology of skin diseases, will be specially valued by students. 
In speaking of diagnosis, our author says: “ Correct diagnosis 
of cutaneous affections is the foundation of successful thera¬ 
peutics, but diagnosis properly speaking does not alone consist 
in giving the correct or approved name to the disease imme¬ 
diately under consideration, nor even in a careful differ¬ 
entiation of the special variety. It involves a broader 
knowledge including a more or less complete acquaintance 
with the nature and relationships of the various affections.” 
Again, “ The prognosis is not as important, perhaps, as the 
diagnosis, considering the fact that very few skin diseases are 
destructive to life ; but it is a great comfort to the patient to 
learn that the disease is one of no danger, that it is not con¬ 
tagious, and that, in a short time, it will be cured.” Words 
of wisdom surely. 

When we come to the body of the book proper—that 
dealing with the symptoms, pathology, and treatment of the 
various classes of skin diseases—we would give the author 
unstinted praise for his lucid descriptions of the natural 
history of the various affections, the essential pathological 
lesions being particularly well given. For the student they 
are simply invaluable. It is only when we approach the 
all-important question of treatment that the needs of the 
student appear to us to have been sacrificed to the supposed 
interests of the general practitioner. 

The spirit in which our author introduces the question of 
treatment is correct enough, for he says : “ The homoeopathic 
materia medica is rich in remedies having a direct and specific 
action upon the skin; and the fact that we always prescribe 


Digitized by LjOOQle 


Monthly Homoeopathic 
Review, Dee. 1,1900. 


REVIEWS. 


727 


for the totality of the symptoms manifested in our patient, 
laying stress upon the affection as shown in the skin only as a 
symptom of the diseased condition, often leads us to prescribe 
with the happiest results, a remedy not ordinarily classed 
among the skin remedies.” It is self-evident that the “ totality 
of the symptoms ” cannot be studied otherwise than on the 
living patient, but we could have wished that the author had 
presented us with something better than mere lists of the key¬ 
note symptoms of remedies whose name is legion: symptoms, 
moreover, whose origin does not in many instances bear close 
scrutiny, many being manifestly culled from the “ Chronic 
Diseases,” or derived simply ab usu in morbis. As cases in 
point we would mention the list of fifty-eight different reme¬ 
dies given under the head of urticaria, and of eighty-two 
under that of eczema. 

Having said so much in the way of criticism, we would 
conclude with a hope that the book, which contains so much 
that is really valuable, will speedily be seen in a second 
edition, where, in place of key notes, both student and 
practitioner will be furnished with the natural history 
of some of the great polychrests in their relation to 
the skin, and, moreover, that our author will go to the 
fountain-head for his symptoms, verifying each one by means 
of the “ Cyclopaedia of Drug Pathogenesy,” or its complement 
the “ Repertory.” 


The Prescriber ; a Dictionary of the New Therapeutics . By John 
Henry Clarke, M.D. Sixth Edition. London: The 
Homoeopathic Publishing Co., 1900. 

We congratulate Dr. Clarke on his work having attained its 
sixth edition. A book which is not a good one seldom sees a 
second edition, but when it reaches a sixth this is in itself a 
test of its goodness, and its appreciation by those for whom it 
is written. It is chiefly as an aid to beginners in homoeopathy 
that the work was written, but besides being a great help to 
them, it forms a valuable vade-mecum for busy practitioners. 
The scheme of the Prescriber is excellent. There is no long, 
mystifying list of hosts of medicines arranged alphabetically, 
but the few medicines generally called for in each disease are 
given, in the order of their importance, with the indications so 
clear and concise, that the practitioner can easily and quickly 
find the remedy he requires. The doses and dilutions also are, 
we think, judiciously selected, and this is a great help to the 
beginner in homoeopathic medicine. We observe that Dr. 
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Clarke does not confine his recommendation of the dilutions to 
one class, but uses all from the mother-tincture upwards, and 
there is an air of confident choice of these, showing the results 
of personal experience. There is a long introduction, which 
is comprehensive and sound, and is well worth reading by 
everyone. We heartily recommend the work as an invaluable 
one for students and young practitioners, while more 
experienced men will find it most useful in refreshing their 
memories, and enabling them to select a medicine easily and 
quickly when too busy to look up the materia medica; 
and when the materia medica is studied, Dr. Clarke’s indica¬ 
tions will save time by pointing out the medicines chiefly to 
be looked into. 


MEETINGS. 


BRITISH HOMOEOPATHIC SOCIETY. 

The second meeting of the session 1900-1901 was held at the 
London Homoeopathic Hospital, on Thursday, November 1st, 
Dr. Hawkes, of Liverpool, in the chair. 

The following specimen was exhibited : Microscopic section 
of atrophied kidney from a case of hydronephrosis, removed 
successfully by abdominal operation by Mr. J. Johnstone. 

Section of General Medicine and Pathology. 

Dr Dyce Brown presented and summarised with remarks 
a private communication on 41 The Plague ” which he had 
received from Major Deane, R.A.M.C., in India. 

Dr. Macnish read a paper on— 

“Modern Gastric Methods,” 

of which the following is an epitome. 

Dr. Macnish remarked on the unrivalled advantages 
possessed by the homoeopathic over the allopathic practitioner 
in the variety of remedies from which he may select in his 
treatment of gastric disease, and insisted on the need for 
careful diagnosis. While the stomach may not be essential 
to life, a good digestion is a valuable asset. He pointed out 
the function of the stomach and a normal diet according to age 
and mode of life. 

In forming a diagnosis it is important to elicit the exact 
symptoms of which the patient complains, and in addition to 
an external examination to examine the gastric contents by the 
aid of a stomach tube, after an ordinary meal. Tests were 
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given for total acidity, free acidity, free HC1. alone, free 
organic acids with full description of various methods. He 
alluded to the significance of the amounts of acids, the com¬ 
bined acid showing the amount of work done, the free acid the 
further capabilities of digestion, checking fermentation and 
acting as an antiseptic. Tests were also given for volatile 
acids, for the digestive power of the stomach, its powers of 
absorption, size and position, for proteids, etc. Further 
remarks were made upon (a) Normal acidity; ( b) Hyper¬ 
acidity; (c) Hypoacidity ; to the increase or decrease of 
digestive powers and to the normal or protracted duration of 
digestion. 

In a discussion which followed, Dr. Byres Moir, Dr. Boberson 
Day, Dr. Hawkes (Ramsgate), Mr. Knox Shaw, Mr. J. John¬ 
stone, Dr. James Jones, Dr. Lambert, Mr. Wilkinson, Dr. 
Spencer Cox, Dr. Stonham, and Dr. Hawkes (Liverpool) 
(from the chair) took part. Dr. Macnish replied. 


LIVERPOOL BRANCH. 

The second meeting of the session was held in the Hahnemann 
Hospital on Thursday, November 8th. 

The president, Dr. Gordon Smith, occupied the chair, and 
there was a good attendance of members present. 

Dr. Cash Reed was unanimously elected a member of the 
branch, and Dr. Sidney Whitaker was nominated, on the 
proposal of Dr. Simpson, seconded by Dr. Watson. 

Dr. Watson showed a patient, a woman set. 38, who was 
suffering from aphonia, which, on laryngological examination, 
was seen to be due to a polypus situated at the anterior 
commissure of the vocal cords. No laryngeal paresis was 
present, though the cough which troubled the patient was 
strongly suggestive of adductor paralysis. There was no 
cardiac or aortic lesion, no phthisis; but a history of syphilis 
was obtained. 

The patient, it was interesting to note, had improved as 
regards phonation, cough and respiration, which latter, when 
patient was first seen, was extremely embarrassed, under 
Rumex 3, and Spongia 6. 

Dr. Johnson then read his paper on 

The Absorbent System as an Aid to Diagnosis. 

In the discussion which followed, Dr. Cash Reed said that 
one remark in the paper had reminded him of the case recounted 
by Hilton in his book on “ Rest and Pain,” in which very 
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intractable earache was cured by attending to a lingual ulcer 
caused by a ragged tooth. Dr. Johnson had referred to the 
lymphatic communications which exist between the structures 
above and below the diaphragm. Referring to this, Dr. Reed 
gave an account of a case in which, after the patient had had 
several severe attacks of appendicitis, operation was allowed, 
and disclosed the structures in the region of appendix inex¬ 
tricably matted together to such an extent that nothing 
could be done, and a very grave prognosis was in consequence 
given. A few days subsequent to the operation, the patient 
developed acute right sided pleurisy of a septic character, 
which was treated by aspiration. Not only did the patient 
recover from the pleurisy, but all his abdominal trouble 
disappeared, and he has had no recurrence up to date. 

In regard to enlarged pelvic glands, Dr. Reed pointed out 
how, in cases where the cervix was the seat of the primary 
growth, the glands then affected were situated on the utero- 
sacral ligaments, whilst in cases where the body of the uterus 
was primarily affected, the glands enlarged were to be found 
along the outer margin of the broad ligament. These facts 
were of the utmost importance in assisting one in diagnosis, 
and also in regard to prognosis and treatment. 

Dr. Hawkes gave the clinical history of a patient who was 
recently under treatment in the hospital. In this case the 
general features were all suggestive of plague, but there was 
none of the general glandular enlargement characteristic of 
true plague. The septicaemia rapidly killed the patient, and 
at the post-mortem the soft palate and the structures in the 
region of the right parotid gland were found sloughed and 
gangrenous. The patient’s history prior to admission could 
not be ascertained with any degree of accuracy, but the earliest 
diagnosis of his case w T as quinsy. 

Dr. Simpson spoke on the therapeutics of enlarged glands, 
affirming his strong faith in medicines, and giving illustrative 
cases. The drugs he specially recommended were— 

(1,) Calcarea carbonica when the strumous diathesis was 
well marked. 

(2,) Baryta carbonica in non-strumous cases. 

(3,) Sulphur, which he used chiefly to clear away the 
chronic indurations which often remained for a considerable 
time after acute glandular affections. 

Drs. Hayward, Murray Moore, Meek, Green and Drury 
also took part in the discussion, which was summed up by the 
president in a few sentences. 

A hearty vote of thanks was accorded to Dr. Johnson for 
his interesting paper, to which Dr. Johnson briefly replied. 

The proceedings then terminated. 
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NOTABILIA. 


THE ECONOMY OF TRUTH. 

Ever and anon, one or other of the organs of the medical 
press avails itself of its position to assert its hatred of 
homoeopathy, display its complete ignorance of what 
that word connotes, and show its capacity for pouring 
out that stream of muddy invective upon all who 
acknowledge that they practise homoeopathy, which, 
while not as common as it was constant fifty years ago, 
is still occasionally to be met with nowadays. Thus, on 
the 31st of October, the Medical Press and Circular 
regaled its readers with the following choice specimen 
of the garbage it is capable of dispensing :— 

“ Homceopathio Doses.” 

“ One of the stock arguments advanced by persons who 
trade under the name of homoeopaths is that ‘ vested interests 
have been too strong/ This is a curious argument, for it 
seems to infer that certain practitioners have a ‘vested 
interest ’ in particular methods of treatment other than 
homoeopathy. Even if such a remark applied to the examin¬ 
ing and licensing bodies—which the fact of professed homoeo¬ 
paths being on the Medical Register disproves—it could not 
well apply to individual practitioners, who certainly show 
themselves, if anything, too willing to try any drug, method, 
or system of treatment which promises to relieve or cure. 
This eclecticism would be commendable were it not that it 
places the practitioner at the mercy of ingenious advertisers 
and faddists. Their indifference, or, shall we say, impar¬ 
tiality, in matters of medical dogma is further shown by the 
readiness with which certain drugs used in homoeopathy have 
been adopted in current practice—aconite, for instance—and 
if the principles of homoeopathy were founded on scientific 
data, if, in other words, it were really a natural law, and not 
a mere catch-word, it would long since have taken us by 
storm. The citadel of medical prejudice is a Jericho, the 
walls whereof would fall at the blast of a trumpet, though the 
penny whistle of homoeopathy has left them intact. The one 
thing wanted is a fundamental principle in therapeutics, but 
hearing us ask for bread the homoeopathists give us a stone.” 

The journal from which this extract is taken is the 
legitimate descendant of The Dublin Medical Press , a 
periodical which was pre-eminent in its day for the 
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coarseness of its abuse of individual members of the 
profession who, in the matter of homoeopathy, had the 
courage of their opinions, for its entire ignorance of 
homoeopathy, anfl for its studious misrepresentation of 
all concerning it. Its descendant diligently follows in 
its wake. 

Members of the medical profession who acknowledge 
the truth of homoeopathy and select their prescriptions 
on the homoeopathic basis are described as “ persons 
who trade under the name of homoeopaths.’* The editor 
of the periodical who so describes them knows perfectly 
well that there are no such persons. But that is of 
small consequence. It is hoped, no doubt, that this 
mode of description will be felt to be offensive, and be a 
possible, and, perhaps, probable, method of deterring 
some medical men from enquiring into what homoeopathy 
is. Should it be so, the end sought will have been 
gained and the means used for the purpose, utterly false 
though it be, is justified from the editor's point of view. 

The editor is apparently sore to have been told that 
what are termed “ vested interests ” should have been 
regarded as too strong to admit of that full development 
and rapid progress which those medical men who treat 
disease homceopathically know from experience that it 
would have been for the advantage of the public and 
those members of the profession who regard the relief 
and cure of disease as their chief ambition in life that it 
should have been. To “ vested interests" are to be 
traced the extrusion of the late Dr. Horner from the 
Hull Infirmary when he adopted homoeopathy and 
treated the patients there with much greater success 
than he had been able to do previously, far greater than 
was agreeable to his colleagues. To the same source is 
to be traced the forced resignation of Professor Henderson 
from the Edinburgh Infirmary, and that of the late Dr. 
Keith from the Infirmary of Aberdeen. And equally so 
to the arrangements made through the medium of the 
British Medical Association and the so-called Medico- 
Ethical Societies to prevent any medical man known to 
be assured of the truth of homoeopathy from being selec¬ 
ted to fill any public medical appointment where the 
anti-homoeopathy party had sufficient influence for the 
purpose. 

It was the “vested interests” of the apothecaries 


Digitized by LjOOQle 



Monthly Homoeopathic 
Review, Dec. 1 , 1900. 


NOTABILIA. 


733 


that sixty-five years ago prevented the Medical Society 
of London from fairly entertaining the papers on homoeo¬ 
pathy read before them in November, 1836, by Dr. 
Uwins, a physician who was regarded as one of the most 
esteemed members of that society, and by Mr. Kingdon, 
a consulting surgeon in the city, of a widely-spread repu¬ 
tation, and ended by bringing the whole matter to a 
conclusion by a resolution to the effect that the subject 
of homoeopathy should never be mentioned in the society 
again. Had the proposal to make a clinical enquiry 
at that time been carried out honestly and acted upon, 
how different the course of therapeutics during the last 
half century would have been ! 

The Medical Press and Circular calmly suggests that if 
the remark that “vested interests have been too strong ” 
is applied “to the examining and licensing bodies”—it 
is disproved by the fact that professed homoeopaths are to 
be found on the Medical Register. This is entirely con¬ 
trary to fact. The Medical Act was introduced largely 
in the hope that it might be so framed as to exclude 
“ professed homoeopaths,” and but for the House of Lords 
it would have been so. This scheme was prevented 
when Dr. Dudgeon, Lord Mount Temple and Lord 
Ebury framed the twenty-third clause, which Lord 
Ebury introduced in the Upper House, and it speedily 
formed part of the Bill, while it became a section of 
the Act without any opposition. The Lancet shortly 
afterwards promised the “vested interest party” that 
ways and means would soon be found to make the 
section a dead letter. The coach-and-six which was to 
drive through the measure has not been built yet, and 
much less horsed! 

Again, we are told that the “ indifference of practition¬ 
ers, or, shall we say, impartiality, in matters of medical 
dogma, is shown by the readiness with which certain 
drugs used in homoeopathy have been adopted in current 
practice—aconite for instance—and if the principles of 
homoeopathy were founded on scientific data, if, in other 
words, it were really a natural law, and not a mere 
catch-word, it w T ould long since have taken us by storm.” 

The illustration presented here of “ the indifference of 
practitioners, or, shall we say, impartiality in matters of 
medical dogma,” in their adoption of the use of certain 
drugs, such use having been originally made known by 
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and through homoeopathy, is an interesting one. The 
instance given is aconite, and we are told that if homoeo¬ 
pathy were founded on scientific data , if, in other words, 
it were really a natural law and not a mere catch-word, 
it would long since have taken us by storm. The use of 
aconite to which homoeopathy pointed was in the type of 
fever commonly known as sthenic. This is clearly stated 
by Hahnemann in the preface to his proving of aconite 
published in 1880 : — 

“ Although the following symptoms do not express the 
whole significance of this most valuable plant, still they 
reveal to the thoughtful homoeopathic physician a pros¬ 
pect of relieving morbid conditions in which traditional 
medicine has hitherto employed its most dangerous 
methods. ... I allude to the so-called pure inflam¬ 
matory fevers. . . . But in order to remove from 

our conscientious treatment all that routine practice 
which is only too apt to regulate its treatment in accord¬ 
ance with delusive names of diseases, it is indispensable 
that, in all morbid conditions in which aconite is given, 
the chief symptoms of the malady, therefore also of the 
acute disease, should be found accurately reproduced 
among the symptoms of aconite/’ 

To the physician ignorant of the minor details of apply¬ 
ing a homceopathically-selected remedy, acquainted only 
with the broad fact of Similia smiilibus curentur , aconite 
appears to him simply as a drug labelled “ good in fever,” 
and if in one fever why not in another ? It so happens 
that the premonitory fever of ordinary acute disease is 
the one the practitioner is most frequently called on to 
check, and in using aconite in such cases in sufficiently 
small doses his success has been great. But there are 
fevers to which it is not homoeopathic, and, given in such 
cases, time is only wasted, and for want of a medicine 
which is homoeopathic a fatal result may ensue. We 
remember a much-lamented instance of this. Some 
little while after Dr. Ringer had sounded the praises of 
nconite as a controller of sthenic fever in his Manual of 
Therapeutics and in the Lancet , one of the most promis¬ 
ing of the junior physicians of the day had the misfor¬ 
tune to incur a dissection wound. Septicemic fever was 
speedily present, and aconite was given by the surgeon 
attending him to check it. Of course it did nothing of 
the kind ; there was no reason to suppose that it could 
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do bo ; and, being unchecked, the usual result happened. 
If, on the other hand, a serpent venom, such as lachesis, 
had been given instead of the aconite, a medicine, that 
is, which is homoeopathic to septicaemia, a valuable life 
might have been spared. 

It was ignorance of the details which environ homoeo¬ 
pathy that led to the erroneous selection, or, more prob¬ 
ably, ignorance that aconite was homoeopathic to sthenic 
fever and that it was not a mere empirical notion that it 
had been found “ good for fever.” In short, it was that 
therapeutic ignorance which the medical press had 
insisted upon, which medical societies had compelled, 
that therapeutic ignorance which, if any medical man 
took the trouble to remove, and acted on the results of 
such removal, he was, and for that matter still is, to 
some extent denounced as a fraud, a humbug, and worse. 

“ The one thing wanted,” concludes the paragraphist 
of the Medical Press and Circular , “is a fundamental 
principle in therapeutics, but, hearing us ask for bread, 
the homceopathists give us a stone.” We have never 
heard the section of the profession represented by the 
Medical Press and Circular ask for therapeutic bread of 
this character, but we have heard them, through the 
mouth of one of their most distinguished authorities, 
announce in the bitterest of tones not only that there is 
not now such a doctrine as a fundamental therapeutic 
principle implies, but that there never can be such a 
doctrine, that such a doctrine is an impossibility ! We 
have offered the profession therapeutic bread, which 
experience has taught us to be of the greatest value, and 
they, in their ignorance, in repudiation of our experi¬ 
ence, and with a persistent refusal to obtain any of their 
own from such a source, have treated it “ as a stone,” and, 
encompassing it with curses, have thrown it at our heads! 

Homoeopathy is a fundamental principle of therapeu¬ 
tics, one which must be put into practice in a certain well- 
defined way, a way which has been explained thousands, 
aye, millions of times—but the friends of the non- 
homceopathic press will not look or listen. And yet the 
Medical Press and Circular represents them as being “ if 
anything, too willing to try any drug, method or system 
of treatment which promises to relieve or cure.” The 
Medical Times and Gazette once commenced an article on 
therapeutics by saying, “ Empirical were the ways of 
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medicine in the days of old, empirical are they still.” 
The purely empirical products of German laboratories, 
especially if well advertised and written upon by enter¬ 
prising druggists, the bulk of the medical profession are 
“ too willing to try.” But anything coming to them 
like homoeopathy, based upon scientific data , requiring 
thought and study to enable them to put it into prac¬ 
tice—they will have none of. And what is more, their 
medical press would abuse and slander them if they did, 
and their medical societies would thenceforth repudiate 
their fellowship. 


“ HOMOEOPATHY versus ILLITERACY/* 

Dr. George B. Peck, of Providence, R.I., has kindly for¬ 
warded to us a reprint of the report which he presented in 
June to the International Bureau of Homoeopathy at this 
year’s meeting of the American Institute of Homoeopathy, 
which includes some of the statistics prepared for the Inter¬ 
national Congress in Paris. 

It is an extremely interesting paper, entirely free from that 
air of oppression which usually pervades reports based upon 
statistics. We shall hope at some future time to sec further 
statistical efforts from Dr. Peck’s light hand. 

Dr. Peck begins by the question “ Who are to be recognised 
as homoeopathic practitioners ? ” and arrives at an answer by 
a process of exclusion. The lapsed homoeopaths and the 
“geniuses who announce that their well-cultured brains con¬ 
tain all there is in allopathy, homoeopathy and eclecticism, and 
that each of their prescriptions combines the excellencies of all 
three systems,” have been carefully rejected ; and the claims 
of others appear to have been carefully scrutinized ; even so, 
Dr. Peck concludes “ that in this country our school numbers 
not less than 9,369 practitioners/' and that of this number at 
least 1,158 are of the feminine gender. 

The next problem to which our genial inquisitor addresses 
himself is an examination of a dictum of Oliver Wendell 
Holmes, a writer so delightful that his quibbles against 
homoeopathy have never tempted his readers to bear him 
malice when he wrote of matters which he partially under¬ 
stood—that “ homoeopathy is a delusion of the educated 
classes.” Leaving the question of how far homoeopathy a 
delusion an open one, this very formidable indictment (sure.'y 
the most whimsical ever framed by an opponent who tried to 
be bitter!) must be regarded as proved against us up to the 
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hilt so far as statistics with regard to the United States are 
concerned ; and our American cousins lie under the withering 
condemnation of not only supporting an army of nearly three 
and a half thousand qualified homoeopathic practitioners, but 
of doing so, State by State, in direct proportion to other 
evidence given by them of general intellectual competence. 
Dr. Peck gives us a table in which the percentage of homoeo¬ 
paths to other practitioners in each State is set forth, together 
with the percentage of illiterates in the white and coloured 
populations respectively, from which it is abundantly evident 
that there is a curiously close connection between general 
culture and a homoeopathic proclivity. 

We are not aware of any materials upon which it would be 
possible to compile a table for the United Kingdom on 
similar lines; nor are we by any means certain that such 
a table would present similar results. The very fact that the 
homoeopathic practitioners of our country are not only actually 
but relatively fewer in number than in the States, has driven 
those who really believe that the law of similars offers the 
quickest, safest and pleasantest road to health to arrange that 
it shall not be restricted in its application to the educated and 
moneyed class. There are few homoeopaths, however busy, 
who do not offer some of their time at possible rates to the 
poor and less cultured, and our pages, in reviews of hospitals 
and dispensaries, testify to the eagerness with which such 
opportunities are embraced by the classes for whom they are in¬ 
tended. The wage earner, to whom in a special sense it is 
true that “ time is money, 0 is not slow in observing that the 
duration and severity of disease is diminished under certain 
treatment; and, though our “ total illiteracy ” is not a large 
one, we trust, there are many thousands who yearly avail 
themselves of the benefits of Hahnemann’s discovery who 
would be sore put to if called upon to give a scientific reason 
for their preference. “ Whereas I was blind, now I see 11 is 
an old and far-reaching reason for faith in all classes. 

Dr. Peck concludes an excellent piece of work in the 
following words:— 

“ My report to the Paris Congress concluded with a discus¬ 
sion of the condition of homoeopathy in this country. Atten¬ 
tion was called to the fact that the law of cure similia 
similibus curentur is incapable of improvement because it is 
based upon the existing constitution of things and is therefore 
immutable. The methods of its application may, however, be 
varied indefinitely, indeed already are varied for the better 
and for the worse. The two methods of advancement toward 
perfection were indicated, the more exact determination of 
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the condition of a patient through improved instrumentalities 
afforded by the progress of allied sciences and a complete 
proving of drugs with the devisement of a means for render¬ 
ing this knowledge more promptly available to the prac¬ 
titioner. The fidelity of the rank and file of the new school 
to its cardinal principles was shown by brief references to 
reports that I have placed upon the records of the institute 
during the past twenty years and its reward made manifest by 
citations from Strickler’s statistics which show that while the 
average homoeopath performs no more work and no less than 
the average allopath, the latter makes out two death certifi¬ 
cates to the former’s one. Finally, I pointed out the fact that 
the institute at its last session by changing the motto on its 
seal from similia similibus curantur to similia similibus curentur 
transformed a general statement into a direct, positive com¬ 
mand ; that this vote, unconsidered though its true significance 
was by many then present, binds each member to treat the 
sick with a single remedy selected upon the principle of 
similars and sufficiently attenuated to prevent aggravation, 
while the Institute itself is made to proclaim that thus and 
thus only can health be restored, promptly, safely, perma¬ 
nently. With malice toward none, but with charity for all, 
the Institute now stands the exponent of pure homoeopathy. 
Should she ever prove recreant to her pledge she will have 
already pilloried herself to her eternal shame ! ” 


MALARIA. 

If the marvellous results of the mosquito experiments which 
have been carried out in the Roman Campagna have excited 
less attention than is their due in this country, they have 
made enthusiastic converts of the peasants whose lot is cast in 
the fever-haunted marshes of Italy. These poor people, who 
are described as sorely afflicted with malaria, as appears from 
their “discoloured flesh, fixed dull eyes, and distended, 
swollen bodies,” were at first incredulous. They refused to 
believe that anyone could live in their midst without being 
smitten with fever. When, to their surprise, they found that 
the English doctors in their mosquito-proof huts passed week 
after week without developing the local malady, they began 
to invent all kinds of reasons to account for their immunity. 
The visitors did not work hard; they did not break up the 
fever-laden soil; and they abstained from drinking the water. 
Steps were promptly taken to show that these theories were 
baseless. The doctors toiled with the peasants, dug the 
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ground, and drank from Campagna wells. But still the fever 
refused to come, and the people began to see that the English¬ 
men had really discovered a method of escaping its attacks. 
They are now anxious to be initiated into the secret. On the 
other hand, actual experiment has shown that fever can be 
acquired in London with the assistance of Roman mosquitos 
charged with fever microbes; and Dr. Manson, a son of the 
medical adviser of the Colonial Office, was in this way able to 
enjoy all the symptoms of tertian malaria without travelling 
to Italy or the West Coast. The mystery of fever is out, 
and it only remains to devise practical means of defeating the 
nefarious work of the anopheles .—Liverpool Mercury . 


TROPICAL DISEASES AND COMMERCE. 

We cull the following abstract from The Times of November 
21st. 

Under the auspices of the African Trade Section of the 
Liverpool Chamber of Commerce, a large and representative 
gathering, including many ladies, assembled in the Exchange 
buildings on Monday, to hear Dr. J. W. Hayward lecture on 
the new views on Malarial Fever and its Cause, Prevention, 
and Treatment. Mr. Alfred L. Jones, who presided, referred 
to what Liverpool merchants had already done in encouraging 
the investigation of the subject. In the past year they gave 
£4,000 to the work, and there was no difficulty in getting 
that money. Dr. Hayward was one of the first to encourage 
and help them in that work on the West Coast. The expe¬ 
ditions of the Liverpool School had done remarkably good 
work. It must be satisfaction to people on the West Coast 
that whatever could be done to improve the food, water, and 
general life had the careful consideration of employers at 
home. Dr. Hayward said that sjnce he addressed a meeting 
in Liverpool, in 1896, it had been ascertained that the germs 
which gave rise to malarial fever were not bacteria, but para¬ 
sites introduced into the human body by a mosquito. The 
settlement of the question of origin simplified matters’ 
immensely, and brought this fever into the category oi 
proventible diseases, and also pointed out, defined, and limited 
the place of quinine in its treatment, and fixed the proper 
time for administering it. The parasites were not conveyed 
from individual to individual by contact, nor did they escape 
from the patient into the air to be breathed. He indicated 
various methods of guarding against mosquito bites, including 
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the use of substances repulsive to those insects/ such as cam¬ 
phor, eucalyptus, garlic, lavender, etc.; those could be sprin¬ 
kled in bed or stockings and taken internally. Quinine should 
not be used to ward off malarial fever, but at the outset of the 
real attack. After referring to homoeopathic recipes, be said 
the mortality in blackwater fever was appalling under allo¬ 
pathic medication. It would be extremely rare if treated 
homoeopatbically at the outset, and if patients were carefully 
protected from the mosquito. He wished the Liverpool 
Chamber of Commerce, or the Colonial Office, or both 
together, would offer an appointment on the West Coast in 
the most malarious districts to a homoeopathic practitioner; 
it would be an incalculable boon to residents, prevent much 
illness, and save many valuable lives. So convinced was he 
of this that, if he were not an old man, he would go out 
himself, and at his own cost. The chairman said if Dr. 
Hayward would bring up a qualified homoeopathic doctor, he 
would be very glad to get him an appointment on the African 
Coast. The one man they were indebted to for the study 
of the disease was Mr. Chamberlain, who really started the 
study. In Liverpool they had rather taken the palm from 
London .—The Times , November 21st. 


TRAUMATIC TETANUS CURED BY HYPERICUM. 

A ROBUST young lad about ten years of age had a fall from a 
mangoe tree and was pricked by a splinter of wood under 
that tree. He became unconscious and was brought home by 
his parents. The splinter of that piece of wood stuck into the 
upper third of the right thigh and was dragged out with 
considerable force by his relatives. 

The lad got his consciousness restored by sprinkling water 
upon his face. He complained of much pain in his wound, 
and a medical man was called for his help. 

Arnica 3x internally, every three hours and mother tincture 
externally applied. Bleeding was stopped, and the pain sub¬ 
sided to a great extent. 

But fever appeared subsequently and the patient experi¬ 
enced a little difficulty in mastication. 

This went on increasing and in the evening symptoms of 
tetanic spasm appeared. He was treated with several 
homoeopathic medicines but the disease assumed a graver 
form. 

I was called on the next day, that is on the 22nd June, 
1899. Finding the patient in utter distress I attempted to do 
him some good at once. 
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There was great rigidity of the muscles of mastication and 
convulsive twitchings of the whole body. The convulsion 
seemed to be clonic in character. 

The wound was almost healed up, but the patient com¬ 
plained of much pain in that place. He had great thirst, 
temperature was rather high with a certain amount of nervous 
restlessness. 

The attempt at swallowing was attended with considerable 
pains and followed by convulsive fits. 

Aconite 3x was being administered by the family physician 
and we also assented to it. That medicine was continued 
throughout the night. 

The next morning I found the state of the patient not 
much altered. Though the fever was less, fits increased. I 
gave him hypericum lx every four hours, and the wound 
was covered with lint soaked in hypericum lotion—one part 
of hypericum 6 in ten parts of water. 

The next morning the condition of patient being much im¬ 
proved, no change in prescription was made. 

Grot information next day that the improvement was 
steady. Medicine every six hours. 

In this way my patient was gaining health every day, and 
at last, after a protracted course of weeks, the disease was 
perfectly eradicated. Only milk was given during the whole 
course of the disease, and solid food was given when he was 
in a position to masticate and swallow such articles of food.— 
Indian Medical Review , April and May, 1900. 


A CHOLERA CASE IN ITS LAST STAGE CURED BY 

NAJA. 

An elderly lady, apparently of good health and tolerably 
strong constitution, had an attack of cholera recently. 

She had been under homoeopathic treatment from the 
beginning. By judicious application of appropriate remedies, 
her condition gradually became better. Ricinus 6x was given 
at the outset of the disease, and stools and vomiting became 
less in frequency and quantity. Suddenly in the latter part 
of the night she became worse. Though the stools and vomit¬ 
ing were not increased, her pulse grew feeble, and in the 
morning when I saw her, difficulty of breathing had made its 
appearance. 

Gradually the pulse became imperceptible, the extremities 
cold, and difficulty of breathing was very marked. 

Very little hope of recovery was noticeable in her counten- 
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ance and she begged to be allowed to be conveyed to the 
river side as the last religious observance of our race. 

This was denied, and naja, or cobra, sixth decimal tritura¬ 
tion, was administered, one dose every hour till improvement 
in respiration was noticed. 

I got no information in the course of the whole day, when 
I naturally concluded that she must have been taken to the 
Ganges and there expired. 

To my surprise a man came from the patient’s house and 
requested me to see the patient. I was informed that by 
taking two doses of the remedy, patient became better in 
every respect. Respiration was natural, the pulse good, and 
warmth of the body appeared. 

I visited the patient and was struck by the amelioration 
which had taken place by two doses only of the powerful 
serpent venom. 

No medicine was given and the next morning I found a 
little feverishness with redness of conjunctiva and slight cold¬ 
ness of extremities, the body heat was rather increased a 
little. 

One or two doses of belladon, 6x, were given and all com¬ 
plaints vanished in a short time. 

I saw the patient again in the morning and her son re¬ 
quested me to give some medicines for restoring urinary 
secretion. I told him to wait and the urine would come 
again. 

The next morning I got the information that she made 
water freely and was completely recovered. 

I ordered her some highly nourishing food.—P. C. Majum- 
dar, M.D., in Indian Medical Review , May and June, 1900. 


THE LONDON HOMCEOPATHIC HOSPITAL. 

Our readers may be interested to know that there have latterly 
been numerous changes in the personnel of the medical staff of 
this hospital. In the early summer the staff lost the valued 
services of their genial colleague, Leo Rowse, M.D. Brux., 
L.R.C.P. Lond.; M.R.C.S. Eng. On this account, and to meet 
the growing medical work of the out-patient department, the 
Board of Management appointed J. R. P. Lambert, M.D., 
C.M. Edin., T. G. Stonham, M.D. Lond., M.R.C.S. Eng., and 
A. Lestock Reid, M.R.C.S.Eng., L.R.C-.P. Lond., to be assistant 
physicians to the Hospital. This was accompanied by the 
resignation, by Dr. Lambert, of his position as assistant- 
surgeon to the opbthalmological department, and by Dr. 
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Stonham of the charge of the electrical department. The 
latter has been filled up by the appointment of J. Thornhill 
Ashton, M.B., C.M. Edin., who also has the management of 
the radiograph department, while the ophthalmic post is still 
vacant. 

Immediately before the summer vacations the Board of 
Management were regretfully called upon to accept the resig¬ 
nation, through ill health, of T. C Marsh, L. ti.C.P. Edin., 
M.R.C.S. Eng., for many years an assistant-physician ; and 
during the present session, for a similar reason, J. Cavendish 
Molson, M.D. (Hering Med. Coll., Chicago), L.R.C.P. Lond., 
F.C.S., F.R.G.S., has retired from the post of physician to 
out-patients; a vacancy is thus created among the out-patient 
staff, for which the Board invite applications. In our adver¬ 
tisement pages some particulars will be found. 


THE OLD-SCHOOL TREATMENT OF INTERNAL 
HAEMORRHAGES. 

In the British Medical Journal of October 13th, there is a 
report of the Section of Pharmacology and Therapeutics of 
the British Medical Association, at its annual meeting this 
year at Ipswich. A discussion was instituted on “The Treat¬ 
ment of Internal Haemorrhages.” The president of the 
section was Walter George Smith, M.D., F.R.C.P.I., 
Physician to Sir P. Dun’s Hospital, and to the Lord Lieutenant 
of Ireland, and King’s Professor of Materia Medica, in Trinity 
College, Dublin. 

Dr. Smith opened the discussion, and his remarks are so 
interesting and instructive, as coming from a physician of his 
eminence, that we cannot resist the pleasure of quoting entire 
the report of the British Medical Journal. It is always refresh¬ 
ing to hear the views of men of the old school on their own 
treatment. It is thus seen to be unbiassed, though if such 
statements had come from the homoeopathic school, we should 
be charged with giving a garbled and one-sided account of the 
matter. His remarks especially on ergot in haemoptysis, one 
of the pieces of routine practice of the present day, its futility, 
and the harm it may do, are worthy of being pondered. In 
the midst of all the opposition we receive in our practice 
of homoeopathy, it is always a comfort, though perhaps a 
small one, to observe the old-school routine practice thus 
commented on. It enables us to feel more confident that 
in adhering to our law of similars, and rejecting old-school 
routine, we are throwing away nothing. 
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“Let us start with some general statements. Haemor¬ 
rhages, whether external or internal, are all due to similar 
pathological events. The methods by which all haemorrhages 
are arrested are identical, whether the bleeding be from an 
external, visible, and accessible spot, or from an internal and 
invisible region. That is to say, there can be no contradiction 
in principle between the medical and surgical treatment of 
haemorrhage. We should take care not to do harm by our 
therapeutic procedures. Few cases of haemorrhage from the 
lungs, bowels, or kidneys are in themselves fatal or even 
imminently dangerous. Patients die after haemorrhage, but 
not often of it (S. West). The peace of mind of the patient 
is often more in question than his bodily risk. Many cases of 
haemorrhage stop naturally and speedily, if only let alone. 
Drug treatment qua haemorrhage is often superfluous, and 
sometimes mischievous. The sources of haemorrhage are 
plainly three, namely : (a) Capillary—oozing or rupture, for 
example in early phthisis; (b) Venous—oozing or rupture, 
example haematemesis in hepatic cirrhosis ; varicose veins ; 
(c) Arterial rupture, for example aneurysm, and phthisis in its 
later stages. 

Is it not idle to speak of a common treatment for each and 
all of these, and absurd to administer the one drug, that is 
ergot, in all three cases 1 No sane man treats bleeding from 
varicose veins by internal, that is so-called remote, haemo¬ 
statics. Whenever a bleeding vessel is accessible it is treated 
on rational principles. When it is hidden from our sight, 
guesswork and irrational hypothesis seem to have guided our 
therapeutics. 

The processes by which haemorrhage can be arrested are 
closure of the bleeding point mechanically, by ligature, simple 
pressure, acupressure, torsion and the like ; coagulation of the 
blood at the source of bleeding produced by (a) certain 
changes in and around the bleeding vessels, namely, retraction, 
constriction of the blood vessels, and clotting within and with¬ 
out the vessel; (b) diminution of the force of the heart’s 
action, that is, a considerable fall in blood pressure; in some 
cases of “ bleeders ” the only cure for haemorrhage seems to 
be to faint, that is, to bring the blood pressure to a very low 
ebb; (c) alterations in the chemical constitution of the blood 
whereby clotting is favoured, and coagulation tends to occur 
at a damaged portion of tissue; this is the principle of 
Wright’s proposal for the administration of calcium chloride. 
Leaving entirely out of consideration the approved surgical 
means of checking haemorrhage, let us in the light of the above 
principles look more closely at the medical treatment still 
commonly in vogue. 
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1. Local Styptics and Haemostatics .—There can be no doubt 
about the efficacy of these remedies, and their rationale is quite 
simple. They operate mainly in virtue of their albumen- 
coagulating properties, and their action can be analysed into 
two factors, namely, formation of a primary albumo-metallic 
compound, and, in a few cases, constriction of the blood 
vessels in addition. A glance through the textbooks will soon 
show that the explanation of the action of internal haemo¬ 
statics is at one time explained by the same principles which 
govern local styptics, and at another time it is shirked. The 
number of diverse remedies recommended, for example, in 
haemoptysis, is, to my mind, at once an example of the 
u nimia diligentia medici” and an additional proof that in a 
multitude of remedies there is no true cure. But what about 
the so-called internal or remote astringents which are so often 
prescribed ? Most of them can be grouped under three heads, 
namely (a) free acids, chiefly sulphuric, and tannic acids; 
(b) metallic salts, chiefly of iron, silver, lead, and copper ; (c) 
ergot of rye. 

When in consultation on cases of haemorrhage, the remark 
is often heard, “ We must do something.” Quite true, but let 
us not do a foolish or a useless thing merely to comply with 
popular prejudice. Of the vegetable astringents, represented 
by tannic and gallic acids, suffice it to say that there is 
absolutely no foundation for the reputation which gallic acid 
has so undeservedly obtained—not even is it a local styptic. 
Tannic acid is, no doubt, a local styptic by its albumen- 
coagulating power. But the careful researches of Stockman 
have demonstrated the futility of using it as a remote astrin¬ 
gent. It is absorbed in the form of alkali tannate, which has 
no styptic power, as indeed is obvious from its presence in 
the blood. It is excreted in the urine as alkali tannate, and 
as gallic acid, that is, in a harmless and useless form. It 
is conceivable that a non-astringent combination such as alkali 
tannate might be dissociated in the kidney, and free tannic 
acid liberated, but this is not so. It is therefore childish 
to continue to prescribe internally either tannic or gallic acids 
for the relief of pulmonary or renal haemorrhage. In gastric 
and possibly in intestinal bleeding, large doses of tannin might 
have some effect, but they are nauseous and apt to sicken the 
patient. Ergot of rye is probably the leading favourite with 
most practitioners, and is recommended in every textbook of 
therapeutics or practical medicine in the treatment of cases of 
haemorrhage. For many years past I have never ordered it in 
such cases, and I never give a hypodermic injection of 
“ergotin.” Without entering upon the difficult question of 
the action of ergot upon the gravid uterus, I desire to point 
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out that even if we admit as proven the oxytocic action of a 
drug upon a large and specialised mass of unstriped muscle 
under special circumstances, it is unwarrantable to assume 
that therefore it will cause contraction of the unstriped 
muscular tissue in the walls of the smaller blood vessels. 
Moreover, the experimental evidence in support of the propo¬ 
sition that ergot does cause a widespread contraction of the 
smaller blood vessels is contradictory, and it is only by 
experimental pharmacology that such a point can be settled. 
M. Li£geois a few years ago made a vigorous protest against 
the routine treatment of haemorrhage by ergot. 1 Ellinger’s 
experiments go to show that “ ergotin ” induces no vascular 
contraction. Likewise as to the blood pressure, the evidence 
is contradictory as to whether ergot raises it or lowers it. 
Ellinger believes that ergotin may have a specific action upon 
the blood itself whereby coagulation is more easily induced at 
susceptible points in the vascular cycle. We must also bear 
in mind, as Pick shows, that the proof that any given substance 
has the power of causing vaso constriction in a certain area 
allows no positive conclusion to be drawn for its employment 
as a haemostatic in other territories of the body because 
the final effect in the various vascular areas is a variable thing. 
In his article on Secale Cornutum in Eulenburg’s Real Encyclop ., 
Bd. xviii., 1889, Vogl, while accepting the value of ergot 
in uterine and intestinal haemorrhage, demurs to its use in 
haemorrhage from the lungs and other organs because there is 
no satisfactory evidence that it causes contraction of the small 
arteries. At a discourse in the Manchester Therapeutical 
Society upon the Treatment of Haematemesis, Dr. Dreschfeld 
said that “ ergotin injections did no harm and might do 
good,” and the late Dr. Leech likewise stated that “injections 
of ergot did no harm and seemed to do good.” 2 This is faint 
praise, and I am not so sure that we can confidently say that 
ergot does no harm. Apart from the pain and local troubles 
that sometimes ensue upon hypodermic injections of this drug, 
it is, if given by the mouth, liable to induce nausea and even 
vomiting, and to upset the digestion, surely very undesirable 
things. If ergot did cause a widespread narrowing of the 
peripheral blood vessels, would not this raise the blood 
pressure, and so be the worst possible thing to do in a case of 
haemoptysis ? Dr. Hawkins considers that he has observed in 
a case of haemoptysis occurring in a patient with renal 
cirrhosis that the administration of ergot increased the 


l Joum. des Practiciens , June 22nd, 1893; Med. Chron., August, 
1893. 

2 British Medical Journal , January 7th, 1899, p. 22. 
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h&moptysis. Dr. A. Foxwell gave ergotin a fair trial in 
haemoptysis. When he was resident medical officer at the 
General Hospital, Birmingham, his routine treatment was 
30 grs. of Bonjean’s ergotin injected deeply into the muscles 
of the buttocks. He says : “ I never saw any injurious effect, 
local or general, result from such treatment; nor can I say 
that I was ever able to definitely associate any cessation in the 
hmmoptysis with its use. 3 He further pertinently asks, 
“ But were it good to contract the arterioles of the lungs, how 
do we know that ergot will do this ? ” “ It is difficult to 

understand,” says Dr. Hess of the Falkenstein Sanatorium, 
“ how one of the last named drugs (hydrastis, ergotin, 
stypticin) could directly influence a haemorrhage which usually 
originates in a blood vessel, embedded in an infiltrated or 
diseased mass, the wall of which, especially the muscular coat, 
has been considerably damaged.” 4 

What treatment, then, is rational, say, in an urgent case of 
haemoptysis ? (1) Reassure the patient and calm his natural 

alarm and excitement and that of his friends by a few 
judicious words and simple directions, and emphasise the fact 
that haemorrhage per se is rarely a matter of urgency. It is 
curious to observe that gastric haemorrhages, which are often 
of much more serious import, have not the same depressing 
effect upon the patient as a slight tinge of blood in the 
expectoration. (2) Avoid irritation of the gastric ends of 
the vagus nerve. Therefore do not administer cold drinks or 
pieces of ice to patients suffering from phthisis complicated 
with haemoptysis. Cold drinks irritate the gastric branches of 
the vagus, give rise to cough, and thus aggravate the bleeding. 
Moreover, by causing contraction of the blood vessels of the 
stomach, they may tend to increase the flow of blood to the 
lungs, and intelligent patients, the subjects of haemoptysis, 
usually discover the truth of this by experience, and avoid cold 
drinks (Eklund). Allow, on the contrary, warm mucilaginous 
drinks. An icebag to the outside of the chest is perhaps 
of use. (3) Keep the patient absolutely quiet in m nd and 
body. (4) Give morphine hypodermically ; this is the best 
thing of all to do. (5) Relieve the bowels freely by magnesium 
sulphate or by calomel. (6) Let the diet be simple and 
nutritious, reduce the amount of fluid, and give no alcohol.” 


THE EXPELLED STATE OF NEW YORK. 

At the recent International Medical Congress held this 
summer in Paris, Dr. Jacobi, of New York, gave an account 

3 British Medical Journal , April 21st, 1894, p. 849. 

* Practitioner y November, 1897. 
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of the organization and development of the medical profession 
in the United States. He fell foul of the euormous number 
of professional journals which flourish in the States and also 
of the excessive supply of medical societies: there is, at least, 
one society for every State, and most of the counties have 
one as well. Commenting upon Dr. Jacobi’s paper our con¬ 
temporary the Lancet (September 22nd) says:—“ All the 
State societies are represented in the American Medical 
Association, save one. The exception is a great one—the 
State of New York. This State is excluded, and it is in¬ 
structive to notice that the reason for its exclusion is an 
ethical one. There is no central authority in the United 
States vested with any legal disciplinary power over members 
of the profession, as is the case to a certain extent with the 
medical authorities and the general medical council in the 
United Kingdom. The disciplinary power in the United 
States lies in the societies, and chiefly in the American 
Medical Association in which all the State societies are 
represented. The State societies exercise their disciplinary 
power by refusing membership to medical men who take out 
patents for medicine, or who advertise themselves or allow 
themselves to be advertised by others; and the American 
Medical Association has its code of ethics based, we are proud 
to say, on the classical work of Percival, our own great 
medical moralist. It expects all associated State societies to 
fall into line with the requirements of this code, and, failing 
to do so, it excludes them from representation, or expels 
them as in.a significant case in 1882. The question of hold¬ 
ing relations with homoeopaths arose in that year. There 
was the same universal feeling against such relations as 
obtains in this and in all European countries. It obtains, 
also, in the United States, but in the New York State society 
a special point was raised and contended for strongly. This 
society admitted the general impossibility and incongruity 
of consultations between regular practitioners and those 
committed to the dogmas of Hahnemann, but it was agreed 
that in some cases it would be inhuman to refuse a consulta¬ 
tion, and the society modified their law to meet exceptional 
cases and cases of emergency. For this modification, of which, 
Dr. Jacobi speaks approvingly, the State of New York was 
expelled from representation in the American Medical Associa¬ 
tion. The American Medical Association has no legal relation 
to the legislature of the United States as the State societies 
have. It is, nevertheless, a powerful body, more powerful in 
some respects for being voluntary and unrestrained by 
law, and it is capable, as we have seen, of making its views 
felt by the societies of individual States. The action of the 
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Association in this particular question was the more resolute 
and striking in-as-much as homoeopathic and eclectic prac 
ti lion era in the States are legally recognised as much as 
regular practitioners, but this is only an additional reason for 
regular practitioners in voluntary associations emphasizing 
the difference between them and tneir fanatical competitors.” 

Oh, blessed law-abiding “ regularity,” which would find it 
easier to associate with those who are legally unrecognized, 
than with those members of its own profession who dare to 
think for themselves ! Shade of Ernest Hart! Have we no 
young “ regular ” practitioner who can spare time to run over 
and preach sweet reasonableness to the State of New York ? 
Is blood-brotherhood but a name ? 


THE LIVERPOOL LITERARY AND PHILOSOPHICAL 
SOCIETY. 

We are pleased to see that our colleague, Dr. Murray Moore, 
of Liverpool, has been elected president of the above society. 
His presidential address which he has sent us is admirable. 
He takes for his subject the Expansion of the Empire, and his 
views are large, sound and healthy. He is a strong 
Imperialist, and of course is optimistic. It is pleasant to find 
men in our profession whose interests go beyond the routine 
of medical work, and wo congratulate him on his being chosen 
president of so important a society. 


A PATIENT’S EXPERIENCE. 

(Continued from page 695). 

Through the dim and distant vista I first heard familiar 
sounds and then saw familiar sights, but my eyes were misty 
and my head confused. Then I vomited into space and 
straightway started singing in measured tones. By-and-bye 
the sounds and sights got a little clearer, and the vomiting 
and singing (strange mixture S) alternated with painful regu¬ 
larity. I saw a shadow pass close by, then I vomited again 
and it ran back to hold my head. The spasm over, I slowly 
sang my song again. Then I heard Nurse say, “Whatever is 
he singing, the Dead March in Saul?” “No,” said a lad called 
Ralph, “ that’s the Shepherd of Souls from the Sign of the Cross” 
Everybody laughed except me, and I still continued stolidly 
to vomit and sing, always repeating the same refrain. Then 
I heard Nurse say to me, “ ether doesn’t treat you kindly,” 
to which remark I grunted assent, and forthwith started again. 

Next I found my eyes fixed on the Ward clock, and it 
pointed to a quarter to four, but I was still woolly-headed. 
Little Harry, with the one eye, passed; “Hullo, Harry !” 
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says I. “Run away, Harry,” whispered Nurse, and I sang 
Shepherd of Souls once more. By-and-bye I began to take 
stock, and discovered that I was back in my bed breathing 
out gas, singing out gas, talking out gas, in fact 1 felt like a 
living gasometer. 

Nurse moved away, and Archie came round and laughed at 
me. “I timed you-,” said he, “and you were in there 
(pointing to the operating theatre) forty minutes !" Then I 
thought of my leg, and found that limb barricaded by sand¬ 
bags which held it like a vice. As to any feeling of pain 
there was practically none, certainly not more than would be 
caused by a pin scratch. 

And here let me sum up my experience of this clever 
modern surgical operation, for the benefit of those of my 
readers who may be troubled with varicose veins. 

The operation is a simple one, and consists of dissecting or 
excising, in other words cutting out, one or more portions of 
a varicose vein, ligaturing or tying up the ends of the vein, 
and sewing up the incision. 

The result is (I speak as a layman) that phlebitis on a large 
scale is set up. That is to say, the other veins, having to 
work overtime, go on strike, and so long as the disturbance 
lasts the owner of the leg cannot put foot to ground. 

As for the operation itself it is absolutely painless. As 
described last month, in my case there was the natural fear 
of facing the operating table, then came the disagreeable after 
effects of the gas, but very few people suffer as much incon¬ 
venience from this as myself. Then followed a week in bed 
with the leg fixed in one position. This uncomfortable time 
was mitigated by the splendid nursing I received. On the 
eighth day the stitches (cat-gut) were removed almost painlessly 
to my great surprise. On the ninth day I was lifted on to a 
couch, in a few more days I wheeled myself about in a chair. 
On the fourteenth day I hobbled with a stick, and on the 
nineteenth I was taken home in a cab. 

Absolute lameness was my lot to the end of the fourth 
week, but on the fifth I limped to business. The limping 
grew less and less day by day, until at the end of six weeks 
I could fairly say that my leg was settled and solid. The two 
scars will, of course, always remain. But 1 assure any fellow- 
sufferer that the whole of the actual pain I suffered in hospital 
did not amount to as much as five minutes' toothache , and (the gas 
period excepted) my appetite and my spirits were good all 
the while. 

At the present time, three months after the operation, I 
feel, “ as fit as a fiddle,” and don’t know that I have any legs, 
as far as feeling is concerned. 
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Therefore, my varicose friend, if you are lucky enough to 
be within reach of an hospital, pick the most convenient time 
for a month’s holiday, and go in and get the job over. 

And now, having said so much about myself, I must say 
something about my fellow patients, and the routine of the 
ward. And yet there is one point I ought to have explained 
further back—why did I sing, or rather hum, that anthem 
from the Sign of the Cross , when recovering consciousness from 
the gas. Well, a street organ had been playing it outside, 
and Ralph and Archie and I had been keeping it up all the 
morning. It happened to be “ on the brain,” that’s all. 

One patient, under similar circumstances, favoured the 
Ward with the Last Bose of Summer , in a voice which every¬ 
body declared to be more cracked even than mine. Another 
was going to murder surgeons, nurses, and everybody else, 
and it took three or four to hold him down. Yet another 
declared that he had just come back from South Africa, and 
had killed twenty Boers with his own rifle, while General 
Buller couldn’t shoot for nuts. In fact he was much too valu¬ 
able to be kept home here, and called for his grey mare that 
he might up-saddle and be off*again! 

The day after my own operation the bricklayer patient and 
Harry were discharged. The following day the bricklayer’s 
brother called and was absolutely amazed to hear that his 
brother had gone, for his relatives thought he had come in to 
die. Poor little ten-year-old Harry had been in nine weeks, 
and was leaving an eye behind him. He was a nice, obliging, 
innocent little fellow, and was quite undecided whether to be 
glad or sorry he was going home. Someone said to him, 
“ You haven’t got a nice home like this to live in, have you?” 
Little Harry, looking up at the pictures on the wall, pon¬ 
dered for a moment and said quietly, “ Perhaps I haven’t 
now, but I had when father was alive; he’s been dead two 
years.” 

Harry had rendered so many little services to the patients 
that he had got together niueteen shillings in fees, which he 
said he should give to mother. Someone took the silver and 
gave him a golden sovereign, saying, “ Here, Harry, did you 
ever see real gold before ?” “Oh yes,” said the poor little 
chap, “ father took two pounds out of the bank once, but he 
hadn’t any more after that.” 

If my reader had heard the way Harry spoke he would 
have felt a lump in his throat. One requires little imagination 
to finish the pathetic picture of domestic life which was out¬ 
lined by the artless words of orphan Harry. 

Harry’s bed was beside my own, and its next occupant was 
a City Missionary. He seemed a very earnest Christian, and 
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when brought in unconscious from the operating theatre he 
ejaculated many a short pathetic prayer, and slowly reiterated 
a hundred times the well known couplet— 

“ When—shall—my—labours—have —an—end, 

Thy—joys—when—shall—I—see ? ” 

As I looked at the frail, unconscious figure I realised the 
force of that couplet, for I had extracted from him what 
duties he performed, what salary he received, and what 
poverty he relieved out of his own scanty store. 

For those who have a restless, discontented spirit, a little 
hospital experience like this would prove a rare sedative. 

A well-known American divine is said to have found the 
shop windows of Regent Street a means of grace, for, said he, 
“ I look in and thank God for the many things I can do 
without! ” 

It is also a wholesome experience to come into contact with 
worthy fellows in less favoured circumstances than one’s 
self, and in this way my hospital adventure was somewhat 
beneficial to me. 

As for the routine of the Hospital, what would my readers 
think of supper and bed at 8 p.m., and breakfast and letters 
(overnight letters) at 5 a.m. ? I expected with all this virtuous 
discipline to have left the Hospital a reformed character, but 
I regret to confess that I have relapsed to my old custom of 
retiring and rising two hours later than the foregoing exem¬ 
plary arrangement. 

Never shall I forget my first morning in Hospital. I 
happened to wake about half-past four, and soon after that 
the night-nurse began to bustle about. When the church 
clocks and Big Ben had struck five, click, click, went the 
electric lights, and Nurse said, Good morning all! ” “ Good 
morning, Nurse ! ” said two, two or three others grunted, and 
the rest snored. “ Wake up, you lazy boy, Harry ! ” cried 
Nurse, and poor little Harry sat up and rubbed his one eye, 
while Nurse washed his face. “ What a shame, Nurse, to wake 
up the poor little chap at five on a February morning,” said 
I, but I couldn’t help laughing all the same. “ But he must 
wake up and have his breakfast,” said Nurse, “and then 
he can go to sleep again! ” 

Well, our bed tables were put up, and hand basins placed 
on them for washing. Fancy a fellow in good health licking 
his face over in bed! Delicate patients had warm water, 
those who preferred cold could have it, those who couldn’t 
wash their own faces (like little Harry and our friend the 
printer with the broken arm) had them washed for them, 
while everyone else did the best they could. 

Our scanty ablutions had at any rate the effect of waking 
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us up thoroughly, and one patient shouted across the Ward to 
Another, “ Well, spider-legs, how is it with you this morning?” 
“ Oh, mortification set in ! ” cheerily replied the gentleman in 
question. Such were the morning greetings. I have given 
two pathetic incidents, but really the lighter vein predom¬ 
inated, and we had the enviable reputation of being the 
merriest and noisiest Ward in the Hospital. 

One week, however, our singing, joking, and chaffing were 
cut short, but I can’t begin the tale this time. I really must 
Apologise, I meant to have completed my Hospital notes this 

month, but you see they put so much gas into me-Well, 

I will promise, “honour bright” as the children say, to finish 
next month. (June.) 

The incident which stopped the merriment of the Ward 
was the development of pleuro-pneumonia (I think that was 
it) immediately after an operation, in a patient who 
had presumably contracted it just before coming to the 
Hospital. 

The operating Surgeon was naturally anxious, notwith¬ 
standing the success of his operation, but this was outside his 
province, and before two hours had elapsed three physicians 
And a lady doctor had carefully examined the patient with 
stethoscopes and so forth, and had held grave consultations. 

The result was that his bed was completely enveloped with 
a sort of curtain-tent, a steam kettle (quite an elaborate affair) 
was put going, his lungs were inflated with compressed oxygen 
every three hours, brandy and milk (I believe) was adminis¬ 
tered every hour, hot fomentations and compresses were 
Applied continuously, and the thermometer and pulse taken 
with unceasing regularity day and night. Thus a dangerous 
case was pulled through in about a week, but meanwhile, as I 
said, our merriment was suppressed. 

I had appreciated the attentive nursing of myself, but now 
I could see what real nursing moant, and it was an object 
lesson which I shall not readily forget. It was really a treat 
to watch these nurses with their fresh complexions, spotless 
dresses, natural manners, and quick, intelligent, sympathetic 
faces. No perfunctory performance of duties here, but an 
utter self-effacement and untiring devotion, even where 
patients were troublesome, which so impressed me that I still 
feel like doffing my hat to every Hospital Nurse I meet in the 
street. 

Luke Fildes’ pathetic picture, “The Doctor ” (which picture 
a well-known critic once said was not art), so affected me 
when I first saw it, that after looking again and again at it, I 
found my eyes moistening. 
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One night when wakeful I watched our night nurse, and 
thought that Luke Fildes’ pencil might find in the scene a 
companion picture, “The Nurse.” Let mo try and roughly 
sketch it. 

It is two o’clock in the morning, one of those all too brief 
hours which finds the great throbbing pulse of London quieted, 
for the sound of midnight revelry has ceased, and the hurry¬ 
ing footstep of the early worker has scarce begun. The 
Hospital Ward is dim and silent, the light from the fire 
flickers across the shadowy beds, and Nurse sits in the centre 
alone. An electric lamp, screened by an improvised shade of 
coloured tissue paper, stands on her little table, and concen¬ 
trates a disc of light where she sits sewing. 

Presently a restless patient murmurs “ Nurse ! ” Instantly 
her face and the funnel-shaped shade are turned in the 
direction of the voice, and the light streams across the Ward 
to the patient’s bed. 

Catch her now, sir, before she rises to go to him, mark the 
lights and shadows, note the look on her face, and there’s 
your companion picture, “The Nurse”—a picture fit to hang 
on the line at the Academy. 

Listening to the morning discussions of the surgeons was 
often very interesting and edifying. Our friend the printer, 
with the broken arm, was very deaf, but whereas we had to 
shout into his ear to make any impression, his wife when she 
came chatted cheerily to him in an undertone, much to the 
amusement of everybody. He explained to the surgeons one 
morning that he couldn’t hear because the place was so quiet! 
At his work, amidst the continual din of machinery, he could, 
he declared, hear everything plainly. Whereupon the sur¬ 
geons had a nice little discussion on this freak of acoustics, 
which turned out to be quite accountable. 

Again, one of the new patients, finding that he could get no 
sleep at night, inquired for the points of the compass, and 
asked that he might be shifted to a bed in which his head 
would be to the north. On this interesting incident the sur¬ 
geons the following morning had another pretty little discus¬ 
sion, one explaining that the patient was probably quite right, 
that some persons are so constituted that they could get no 
proper sleep athwart the needle, that the magnetic current 
from north to south must pass through from head to foot. 
Now there’s a tip for the sleepless tailor who reads these 
notes. Perhaps, instead of sleeping the right way of the 
needle (and you should know all about needles), you have 
been lying the wrong way of the wool! 

Now, this magnetic patient was as attractive as a magnetic 
person should be, for he had a most prepossessing and withal 
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cultured, manner, but he was, unhappily, stone deaf. Common¬ 
places he could interpret in the movements of one’s lips, but 
sustained conversation could only be conducted in writing. 
It turned out that he had been an actor and stage-manager in 
Germany and America (misfortune, indeed, makes strange 
bedfellows), but affliction had brought him to this London 
hospital. I would like to give some of the conversations we 
had together, and which are recorded in my note book, for his 
replies were so deliberate and thoughtful that they would 
stand going straight into print, and that is more than could 
be said of the conversational efforts of most of us. But there 
is no room for the record in these notes, although I cannot 
resist the temptation to give one example. 

In religious matters our friend the actor was an Agnostic, 
and there was another patient, a clerk, who professed Theo¬ 
sophy, and was constantly pouring over a beautifully-bound 
and well-thumbed copy of the Bhagavad-Gita , a Hindoo book 
of devotion. 

Now we three sat round a little chess table one afternoon 
when I was convalescent, and an impromptu discussion on 
Christianity sprung up. I was going to say I defended the 
Faith, but I don’t like that word; Christianity has no need of 
defenders, it only needs witnesses, and I gave my humble 
testimony as a Christian should. For the sake of our actor 
friend this was done in writing, and here is his reply, his 
exact words:— 

“The fact that after 1900 years Christianity to-day is not 
the prime consideration of even those who practise it, proves 
that it has failed in its mission, and I doubt not but that the 
inherent virtues, energies, and genius of the Anglo-Saxon race 
would, even were religion subtracted therefrom, have brought 
them to their present position.” 

In reply I told him he must have been very unfortunate in 
the matter of his Christian acquaintances, and that his sub¬ 
traction theory would not stand a single moment. When I 
had finished, the Theosophist pitted his Bhagavad-Gita against 
my Bible. He had previously lent me this book, which, as 
far as I could see, was a record of the conversation of two 
Hindoo warriors on a field of battle some thousands of years 
B.C. So I asked him if he, with his Western blood and train¬ 
ing, could possibly find comfort and solace for this world, and 
hope and inspiration for the world to come, in this Oriental 
work of fiction. Whereupon the clerk tapped his Bhagavad- 
Gita , and went for me “ hammer and tongs.” 

The actor watched our faces and understood. He could 
himself adversely criticise Christianity, but could not stand 
such criticism from others, so in great concern he pulled the 
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Theosophist up short, and placing his hand on his shoulder 
said very deliberately, as if he meant it, U I can conceive of 
no higher happiness than to feel convinced that one is a child 
of the Creator, and however much I feel I cannot accept this 
comfortable faith, yet I think it a crime to try and upset that 
faith in others.” And I wish printer’s ink could convey the 
tone of his voice as he said it. 

To re-assure our friend, I scribbled, “ If I had £10 in my 
pocket it would take a lot of argument to convince me that I 
was penniless! ” The actor smiled and handed the paper to 
the clerk, who started again by asserting that my faith was 
born of spiritual ignorance, that a more extended study would 
bring me back to the older religions of the past, and so on. 

I cannot, as I said, go further into details, but I thought I 
must give my readers a glimpse of the actor. Both men, I 
verily believe, were seekers after Truth in their own way, and 
I had great respect for them, for as Tennyson says:— 

" There lives more faith in honest doubt, 

Believe me, than in half the creeds. ” 

At any rate there is a wide gulf between such men and the 
vulgar, blatant, foul-mouthed infidels who poison the air of 
some of our workshops with their senseless blasphemies. 

That finishes my Hospital notes. My object in writing 
them has partly been to convince working men who are 
prejudiced against such institutions that there is no ground, 
so far as my experience goes, for their fears. The patient at¬ 
tention of the nurses (which I have tried to describe) is only 
equalled by the skill and kindness of the doctor, and as for the 
admirable routine, the order in which everything is done, that 
in itself is an education. Moreover, the company proved, in 
my case, very agreeable, and some of us were sorry to part. 

When I had recovered I paid a visit to the house of little 
Ralph, who had undergone an operation for hip disease, and 
although he had a nice home ana a good mother, I was told 
that he had often declared he would rather be back in 
Hospital! And that is better testimony to hospital comforts 
than any words of mine. 

One story more. It will be remembered that before going 
into hospital, two of my little maids at home had a gleeful 
discussion on the question of booh my legs being amputated, 
in which case Winnie (aged 4) said that my “ body would 
have to hang on two sticks, and the sticks would have to 
walk!” 

Now, my good wife took the children in turn to see me, 
and when Winnie came the little maid gravely looked at me 
and said nothing (she is an old-fashioned person), but I noticed 
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that she watched the lower part of the bed-clothes to see if 
there was any movement. 

So I drew her towards me, and with a pencil sketched 
myself with two wooden legs and a stick in each hand, but 
she shook her head. Then I did another sketch in which I 
walked on crutches, both legs being cut clean off, and asked 
her if that was how I must come home. She at once nodded 
assent. 

Meanwhile the Nursery at home was, I learned, turned into 
a hospital ward, and scarcely a doll was left with a sound limb 
or eye, every one being bandaged and put to bed. 

On the day of my discharge my next door neighbour was 
kind enough to fetch me home (that doesn’t sound like Lon¬ 
don, does it?), and my wife and bairns were out to meet me, 
but when I hobbled up the path I noticed that Winnie drew 
back and looked disappointed, if not disgusted. Nobody 
could understand it but me. And I took her over to my 
chair, for I could scarcely stand, and said to her, “ Of course 
you expected Dada to come home on two sticks, with his legs 
cut off, didn’t you?” Poor Winnie nodded assent, but I 
could see the disappointment was more than she could bear, 
and even kisses and lolypops could scarce console the poor 
little soul! Truly our trials come early in life .—The Tailors' 
Magazine . (July.) 


OBITUARY. 

EDWARD ROBERT BRADLEY REYNOLDS, M.R.C.S.Eng. 
It is with sincere regret we have to announce that the hand 
of death has claimed yet another victim from our midst in 
the person of Mr. Reynolds, for many years resident in High- 
gate. Edward Robert Bradley Reynolds was born in the 
year 1835, at Farringdon, Berks. His general education was 
obtained at Christ’s Hospital. After leaving school he was 
for a time engaged in educational work, during which time his 
attention was directed to homoeopathy. He subsequently com¬ 
menced his medical studies at University College and Univer¬ 
sity College Hospital; he was a thorough and diligent student. 
In the year 1865, when 29 years of age, he obtained the 
diploma of Member of the Royal College of Surgeons of 
England. He does not appear to have taken any public 
appointments after obtaining his qualification, and his time 
was at once fully taken up with general practice. Being 
interested in homoeopathy, he made a further study of its 
principles and became a firm believer in its tenets, and a most 
energetic, earnest, yet liberal-minded practitioner of this 
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method. He was always of a very retiring disposition, and mixed 
less with his colleagues than many men not so well informed. 
It was not until the year 1893 that he yielded to the persuasion 
of some of his colleagues and joined the British Homoeopathic 
Society, to the membership of which he was unanimously 
elected. As far as we are aware he never read a paper before 
the Society, and did not contribute to current medical literature. 
It was a pleasure to work with Mr. Reynolds as a colleague, 
on account of his courteous and gentlemanly bearing. As a 
physician he had a clear and comprehensive grasp of his cases, 
and as a homceopathist he was a thoughtful and successful 
prescriber. Amongst his patients his skill and uniform kind¬ 
ness of manner won for him respect and esteem. By a large 
circle of patients and friends he will be sadly missed. 

Mr. Reynolds usually had good health, but in the summer 
of this year he was laid aside by what appeared to be an 
affection of the stomach and liver. After being on the 
continent for rest and treatment he returned to London, 
apparently restored and ready for work. A few weeks ago, 
when out in the country, he missed a last train, and undertook 
a walk of several miles. The exhaustion of this walk was 
followed by severe abdominal pain and collapse, which rapidly 
proved fatal on October 20th, at Southend. The cause of this 
was perforation of a simple gastric ulcer. Mr. Reynolds leaves 
to mourn his loss a widow and seven children of whom two 
sons are in the medical profession. By one of his sons, Mr. 
Austin Reynolds, he is succeeded in practice at Highgate. 
With the bereaved family we beg to express our sincere 
sympathy. 


CORRESPONDENCE. 

A VETERINARY CASE. 

To the Editors of the “ Monthly Homoeopathic Review .” 

Gentlemen, —Observation of, and conversation on, matters 
medical in the homoeopathic world of men of letters have 
produced upon my mind an impression that the trend of the 
present day is rather in favour of surgical operation, where 
abnormal growths, whether of internal or external origin, are 
concerned. When I first entered the veterinary profession the 
majority of my medical friends relied upon internal medicament 
for the dispersion or absorption of such abnormal growths. As 
we grow older, however, I find that these measures do not 
find favour with the more advanced school, the reasons for 
which I do not venture even to suggest, lest I should be guilty 
of giving expression to opinions that would be anything but 
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acceptable to those whose judgment is thought more highly of 
than I can reasonably expect mine should be; but I should 
like to present for the consideration of your readers a short 
clinical report of an extremely interesting caso which has a 
bearing upon the subject referred to. 

During the month of August this year I was called in to see 
an old favourite dog, of the mongrel variety, which had a 
fibrous tumour about the size of a pigeon’s egg upon the 
scrotum ; there were also smaller growths about the body of 
the size of a small bean, which might easily have been taken 
for smooth warts ; that upon the scrotum was raw superficially, 
from which a very unpleasant exudation was discharged. As 
is common under such conditions, the dog was constantly 
licking the sore, which may or may not have been beneficial ; 
anyhow, it did not tend towards the healing of the ulcerated 
surface, and I was informed that the growth had gradually 
increased in sizo for some weeks. I prescribed calcarea carb. 
30, with an external application of resinol ointment. After a 
fortnight’s treatment I found that though there was no 
appreciable diminution in size, the character of the growth 
seemed somewhat changed, and I was informed that the dis¬ 
charge was much less offensive; moreover, the general health 
of the dog was decidedly better. From this I formed the 
opinion that there was a promise of better results if persevered 
with, and was induced to try a change, though as results 
proved not wisely. I prescribed thuja oc. lx. with an oint¬ 
ment of the same for external application, this treatment 
extending over two weeks with no apparent advantages. 
Thereupon I resorted once more to calcarea carb. 30, no 
external medicament being used. This line of treatment was 
continued for a month. I then allowed between two and 
three weeks to elapse without administering any remedy. At 
the termination of the second week from the time of re¬ 
commencing the calcarea carb. the growth appeared to be 
gradually getting smaller, and at the expiration of the seventh 
week it had quite withered away and nothing remained to 
testify of its presence beyond a dark red patch on the surface 
of the scrotum ; the smaller growths about the body had like¬ 
wise undergone a distinct change in their character and were 
perceptibly smaller. 

Herein, therefore, you have the report for what it is worth. 
I know what my own opinions on the subject are, but I wid 
not imp ho them upon your readers, preferring that each 
should <iraw h s own conclusions. 

I am, Gentlemen, vours faithfully, 

J. SUTOLIFFK HuRNDALL, M.R.C.V.S. 

Sussex Villas, Kensington, \V., AW, 1900. 
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NOTICES TO CORRESPONDENTS. 


*«* We cannot undertake to return rejected manuscript s. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Mr. C. J. Wilkinson. 

London Homeopathic Hospital, Great Ormond Street. 
Bloomsbury.— Hours of attendance: Medical (In-patients, 9.80; 
Out-patients, 2.0, daily); Surgical, Out-patients, Mondays and 
Saturdays, 2.0; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays and Fridays, 2.0; Diseases of 
Skin, Thursdays, 2.0; Diseases of the Eye, Mondays and Thursdays, 
2.0; Diseases of the Throat and Ear, Wednesdays, 2.0; Saturdays, 
9 a.m.; Diseases of Children, Mondays and Thursdays, 9 a.m. ; Diseases 
of the Nervous System, Wednesdays, 2.0; Operations, Tuesdays and 
Fridays, 2.30; Dental Cases, Wednesdays, 9 a.m. ; Orthopaedic Cases, 
Tuesdays, 2 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 


Dr. Collins, of Leamington, has opened Consulting Rooms at 86, 
Cornwall Street, Birmingham, where he attends three times a week. 

Letters have been received from the following:—Dr. Blackley 
(London); Dr. Collins (Leamington); Dr. Roberson Day (London); 
Dr. Gold8Brough (London); Mr. Hurndall (London); Dr. Murray 
Moore (Liverpool); Dr. Cash Reed (Liverpool); Dr. Watson 
(Liverpool); Dr. Wills (Bath). 


BOOKS RECEIVED. 


Homoeopathy versus Illiteracy. By George B. Peck, M.D., New 
York. The Thirty-fourth Annual Report of the Homoeopathic Medical 
and Surgical Hospital of Pittsburgh (Pa.). The Prescriber: A 
Dictionary of the New Therapeutics. By J. H. Clarke, M.D. 6th 
Edition. London: The Homoeopathic Publishing Co., 1900. Con¬ 
sumption: Its Cause , dc. By Thomas Bennett, St. Albans. London. 
—The Chemist and Druggist , November. The Homoeopathic World , 
November. The Vaccination Enquirer , November. The Calcutta 
Journal of Medicine , June & July. Calcutta. —The Indian Homoeopathic 
Review , June & July. Chicago.— The Clinique , October. The Medical 
Era, October. New York.— The Medical Century , October. The North 
American Journal of Homoeopathy , October. Lancaster, Pa. —The 
Homoeopathic Envoy , October. The Homoeopathic Recorder , October. 
The Minneapolis Homoeopathic Magazine, October. San Diego.— The 
Pacific Coast Journal of Homoeopathy , October. St. Louis.— The 
Medical Brief , November. Paris.— RSvue Homoeopalhique Frangaise , 
November. Le Mois Midico-Chirurgical, November. Leipsiger Horn. 
Zeitschrift , November. The Hague. — Homoopathische Maanblatt , 
November. Zwolle. —Handelingen van de Vereeniging van Homaeo- 
pathische Oeneesheerest in Nederland . 


Papers, Dispensary Reports, and Books for Review to be sent to Dr. D. Drc* 
Brown, <9, Seymour Street, Portman Square, W.; to Dr. Edwin A. Neatit. 1T8, 
Haventock Hill. N.W.; or to Mr. Wilkinson, 8, Osborne Villas, Windsor. Adver¬ 
tisements and Business communications to be sent to Messrs. E. Gould k Sok, 
Limited, 59, Moorgate Street, E.C. 
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ABSOLUTELY PURE, therefore BE8T. 

Entirely free from all foreign substances, such as Kola, Malt, Hops, Alkali, Ac. 
Cadbury’s Cocoa is very easily digested; it imparts new life and vigour to those of delicate constitution, 
and can be safely and beneficially taken by the robust and delicate alike. An ideal beverage for 
Children, promoting healthy growth and development in a remarkable degree. 

*' The standard of highest purity * —The Laxcbt. 


E. GOULD A SON. Ltd.. 

Chemists by Appointment to the London Homoeopathic Hospital, 

MANUFACTURING HOMEOPATHIC CHEMISTS, 

WHOLESALE AND RETAIL. 


American, German , and British Fresh Plant Tinctures , recently Imported and Piepartd. 

Homceopathic Pharmacies fitted up with every requisite. 

59, MOORGATE STREET, LONDON, E.C. 



Sound — Nutritious — Invigorating 




BROS.X^Adoz 


U D 

Bottled at THE BREWERY STOCKWELL.sw! ’ 


r s Hs-ps 


Peptonized 


In TINS, 2s. 6d. 

Half-Tini (Sample*), la. 6i 


COCOA 


Most Delicious, Nutritious and 

requiring no digestive effort. 


& Milk. 


SAVORY & MOORE, London. 
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The NATURAL and ONLY genuine 

CARLSBAD SALT 

Is prepared from and contains all the constituents of the famous 

“Sprndtl Spring,” at Carlsbad. 


IN 


LARGELY 
PRESCRIBED 
IN ALL 
DISEASES 
OF THE 


CRYSTALS OR POWDER. 



LIYER AND 
SPLEEN, 
DIABETES, 
GALLSTONES, 
GOUT, Ac. 


PAC-SIMILE OP BOTTLE. 

To be obtained of all Chemists and Stores. To avoid artificial preparations 
it is necessary to prescribe the NATURAL Sprudel Salt, the wrapper 
of which bears the signature of the Sole Importers, 


INGRAM <6 ROYLE. 

LONDON: LIVERPOOL: 

26, Upper Thames Street, E.C. 19, South John Street 


Ltd.. 

BRISTOL: 
Batlj Bridge. 


Samples free to the Medical Profession on application. 
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ABBREVIATED CATALOGUE ~ 

OF THE LATEST 

AMERICAN H0N|(E0PATH10 PUB LICATIONS. 

The Practice of Medicine. Goodno. With Sections on Diseases of 

the Nervous System. Clarence Bartlett. 2 Vols. Cloth, 30s net each. Hall 
Russia, 40s. net each. 

Leaders in Typhoid Fever. Nash. 1900, 3/- net. 

Key Notes and Characteristics. H. C. Allen. 2nd Edition. 1900. 

10/- net. 

Children: Acid and Alkaline. Duncan. 1900. 3/-net. 

Repertory of the Urinary Organs and Prostate Gland. Morgan. 

1899. 15/- net. 

Diseases of Children. Raue. 1899. 15/- net. 

A Practice of Medicine. Arndt. 1899. 40/- net. 

Leaders in Homoaopathic Therapeutics. Nash. 1899. 12/6. 
Diseases of the Eye. Macbride. 15/- net. 

Therapeutics of the Eye- Boyle. 17/6 net. 

Renal Therapeutics. Mitchel. 1898. 10/- net. 

Therapeutics of Facial and Sciatic Neuralgias. Lutze. 1898. 

6/6 net. 

Veterinary Homoeopathy in its Application to the Horse. 

Hurndalf. 1896. Cloth. 10/-net. 

Special Pathology. Raue. 4th Edition. 1896. Half-bound, 40,-. 

Cloth, 35/-. 

The Practice of Medicine. Custis. 1896. 10/- net. 

The Chronic Diseases. Hahnemann, 1896. Half-Morocco, 50/- net. 
Defence of the Organon. Hahnemann. 1896. 5/- net. 

The Homoeopathic Text-book of Surgery. Fisher and Macdonald. 

1896. Half-Morocco, 50/- net. 

Life of Hahnemann. Bradford. 1895. 12/6 net. 

Essentials of Homoeopathic Therapeutics. Dewey. 1898. 7/6 

net. 

Essentials of Homoeopathic Materia Medica. Dewey. 3rd Edition. 

1899. 9/- net. 

Bee Line Therapia and Repertory. Jones. 1899. 10/- net. 
Text-book of Gynaecology. Wood. 1898. Cloth, 30/- net. Half- 

bound, 85/- net. 

The Twelve Tissue Remedies. 4th Edition. Boericke and Dewey. 

1899. 12/6. 

Ophthalmic Diseases and Therapeutics. Norton. 2nd Edition. 

1898. 25/- net. 

Compendum Materia Medica, Therapy & Repertory. McMichael. 

1892. 30/- net. 

A Primer of Materia Medica. Allen. 1892. Cloth, 12/6 net. 

B. GOULD & SON, Ltd., 59, Moorgate Street, London, B.C. 
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THE 

LONDON HOMCEOPATHIC HOSPITAL, 

GREAT ORM OND STREET, BLOOM SBURY, W.C. 

POST OF RESIDENT MEDICAL OFFICER. 

The appointment is for twelve months—six months as House Surgeon, 
and six months as House Physician—salary at the rate of £80 per annum, 
with board and apartments. Further particulars on application to the 
Secretary-Superin tendent. 

Applications for the appointment must be sent in as early as possible. 

G. A. CROSS, Secretary-Superintendent . 

LONDON HOMCEOPATHIC HOSPITAL, 

GREAT ORMOND STREET, BLOOMSBURY. 


The Board of Management are prepared to receive applications for 
the appointment of Assistant Physician. The successful Candidate 
must possess registerable qualifications, and be, or become, a Member of 
the British Homoeopathic Society. Any Candidate canvassing the 
Members of the Board, Medical Council or Medical Staff is thereby 
disqualified. 

Applications, with 60 copies of Testimonials, must be sent in 
immediately, addressed to the Secretary-Superintendent, of whom further 
particulars may be obtained. 

Oct. 26 th, 1900. G. A. CROSS, Secretary-Superintendent 

H AVERSTOCK SELECT BOARDING HOUSE, Claremont Road, 
Folkestone, conducted on Christian and Temperance principles. 
Every comfort for those not strong (non-infectious) and others. Private 
sitting-room if desired. 42s. to 52s. 6d. weekly. Reduction October to 
Easter. Cycles housed.—Miss Woodward (Member of Royal British Nursing 
Association). Telegrams, “ Comfort.” Book Central Station. 

W ANTED, a HOUSE SURGEON for the Hahnemann Hospital and 
Dispensary, Hope Street, Liverpool. He must be Qualified and 
Registered. Salary, £80 per annum. For particulars apply to the Secre¬ 
tary, Thos. Coopbr. 


TTIOR DISPOSAL. A Complete Set of the Monthly Homoeopathic Review , 
J. from its commencement, consisting of 48 vols. cloth. Also rare and 
out-of-print Homoeopathic Works. Offers are solicited. Apply E. Gould 
& Son, Ltd., 59, Moorgate Street, E.C. 

Now Ready. Vol. VII. Price 6/-. 

r THE LONDON H0M(E0PATHIC HOSPITAL REPORTS. Being the 

A issue for the Jubilee Year of the Hospital. Edited by George Burford 
M.B., 0. Knox Shaw, M.R.C.S., etc., and Byres Moir, M.D. 

London: E. Gould & Son, Ltd., 59, Moorgate Street, E.C. 


Published Quarterly. Price 2s. 6d. 

THE JOURNAL OF THE BRITISH HOMEOPATHIC SOCIETY. 

* Edited by Richard Hughes, M.D. Containing papers read before the 
Society, and a Summary of Pharmacodynamics and Therapeutics. John 
Bale & Sons, Ltd., 85, 87, 89, Great Titchfield St., Oxford St., London, W. 
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LONDON HOMEOPATHIC HOSPITAL, 

GREAT ORMOND STREET, BLOOMSBURY, W.C. 


The Board of Management are prepared to receive applications for the 
appointment of Medical Registrar. Candidates must possess registerable 
qualifications. 

Applications must be sent in immediately, addressed to the Secretary- 
Superintendent, of whom further particulars may be obtained. 

Nov., 1900 G. A CROSS, Secretary-Superintendent. 


HAHNEMANN’S MATERIA MEDIGA PORA. 

Translated from the latest German Editions by It. E. Dudgeon, M.D., 
with Annotations by Dr. R Hughes. Two vols 36s. 

This work gives the most faithful and complete English translation of 
the latest editions of the Materia Medico of the Master of the homoeopathic 
school. It has been carefully edited, and contains improved versions of 
the original, whereby both the faithfulness and the readableness of the 
translation have been greatly improved. Every real student of homoeo¬ 
pathy should possess this book. 

E. GOULD & SON, Ltd., 59, Moorg*ate Street, London, E.C. 


Third Edition, enlarged and revised, price 6s. 

Modern Household Medicine. 

A GUIDE TO THE MODE OF RECOGNITION 


AND THE 

RATIONAL TREATMENT 

(Homoeopathic, Hydropathic, Hygienic and General) 

F DISEASES AND EMERGENCIES INCIDENTAL TO DAILY LIFE. 

By CHARLES ROBERT FLEURY, M.D. 

lc-3 ntl&te of the Royal College of Physicians, London; Member of the Royal College of Surgeons, 
ng land ; formerly Clinical Resident at the Richmond Surgical, Whitworth Medical, and Hardwicke 
ev er Hospitals, Dublin; and late Medical Officer to the Peninsular and Oriental Company, In the 
East Indies, China and the Mediterranean. 


"The therapeutic information conveyed is sound, althongh the doses recommended are to say 
the least, unnecessarily Urge. With the general hygienic «nd dietetic sections we in the main 
ag ree .”—Monthly Homaopathic Review. 4 

“The emigrant or the colonial cannot possess himself of a more useful r ode meeum th%n the 
book we have been discussing. It reflects the utmost credit upon the author, and in the hands of 
any intelligent person its information may be the means of doing incalculable service to those in 
need. This, the second edition, has been revised and enlarged; it is issued in a very handy aised 
volume, and is admirably printed in very clear type.”— Colon ini Trade Journal. 


E. GOULD & SON, Ltd., 59, Moorgate Street, London, E.C. 

And all Hovueopathic Chemists and Booksellers . 
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TRITURATION TABLETS. 

Each containing One Grain of any Trituration. 

THESE ARE NOT RECOMMENDED IN CASES VHERE PILULES CAN BE 
PREPARED, BUT AS AN ACCURATE AND CONVENIENT FORM FOR 
DISPENSING THE INSOLUBLE MEDICINES. 

THEY ARE NOT COMPRESSED, 
BUT MOULDED. 

COMPRESSED TABLETS USUALLY 
CONTAIN TALC (a magnesium silicate 
analogous to Hahnemann’s Silioea), GENER¬ 
ALLY USED WITH COMPRESSING 
MACHINES. 

MO ADDITION OTHER THAN SPIRIT IS REQUIRED 
IN MOULDING THESE TADLETS . 


Each Tablet contains one grain of trituration, and they are put up in 
bottles containing 100, 300 and 1,000 respectively. 

TABLETS NOT IN STOCK WILL BE FURNISHED ON SHORT NOTICE . 

E. GOULD & SON, Ltd., 59, Moorgate Street, London, E.C~. 
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GLYCERIN E EXTRACT O F HYDRASTIS. 

• This. Preparation-has been found superior to the Tincture in many 
cases, especially in the treatment of constipation. It can be used 
either internally or externally, and as an injection mixed with 
Glycerine. 

Five fluid ounces represent one ounce of the dried root. It is 
made with Price’s Glycerine. 


E. GOULD & SON, Ltd., 59, Moorgate Street, LONDON, E.C. 


LATEST CLINICAL THERMOMETERS. 



NEW PATENT ASEPTIC CLINICAL THERMOMETER. 

The 14 Hygienic,” which has no divisions or figures on the tube, so that it can always be 
washed in water only. This Thermometer will supply doctors with what they have been looking 
for for years, viz., a Thermometer that requires no washing in disinfectant solution after being 
ufted. There are no marks of any kind on the stem to convey infection or hold dirt, the divisions 
and figures being on the case Itself, into which the thermometer is slipped after nse, and a reading 
of the temperature then taken. 


Full particulars of this and others (from Is. each upwards) supplied by 

E. GOULD & SON, Ltd., 59, Moorgate Street, LONDON, E.C. 


Volume I .—A to H —now ready for delivery; Volume II. to follow shortly after . 

A Dictionary of Practical 

Materia Medica. CLARKE. 

rpiJE Volume of upwards of 1,000 pages, Royal 8vo, contains ONE HALF OF 
THE MATERIA MEDICA, giving an account of 460 Remedies, including a 
full description, with Indications, of Remedies introduced by Dr. Burnett and Dr. 
Cooper, and the Remedies mentioned by Hale and Farrington. 

iW The Subscription Price is JS2 "Mm. in cloth, J22 12m • Of#. in half-morocco and 
marbled edges, for the complete work, nmymb/m In mshrmnom. The price will 
be largely increased when the Subscription List is closed. 


JUST 


PUBLISHED .—New and Revised Edition , by a leading 
Homoeopathic Physician , of 


Large Edition 

io/< 

Small Edition 

&/- 

OF MODERN MEDICINE < SUROERY. 


HOMEOPAT HIC 
^^HVADE MECUM 


THE H0M(E0PATHIC PUBLISHING CO., 12, Warwick Lane, LONDON, B.C. 

And all Homcsopathic Ohemists and Booksellers. 
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NOW COMPLETE. 

Paris /., II. and III., Large 8vo, pp. 96. Price 4>/- each. 

Part IV., pp. lJfJf. Price 6/-. 

IN ONE VOLUME. Cloth. Price 21/-. 

A Repertory to the Cyclopaedia 
of Drug Pathogenesy. 

jijist iitdbx SYivc^To^r^-TTjnvr: 

Compiled by 

RICHARD HUGHES, M.D. 

“ It should be understood that, outside of its importance as a complement of 
the Cyclopcedia of Drug Pathogenesy, this work will form a distinct repertory in 
itself; the most reliable arid valuable, up to the present time, of any repertory 
in homoeopathic literature.” —New England Medical Gazette. 

London: E. GOULD & SON, Ltd., 59, Moorgate Street, E.C. 

SUGAR OF MILK 

(Purified by Hahnemann’s Method), 

FOR TRITURATIONS. 

Prepared by precipitation with Alcohol , the process being carried on in 
utensils which are reserved exclusively for this purpose, thereby ensuring 
a perfectly pure sugar. 

£2*" By this process all the albuminous substances contained in the whey are entirely 
removed, and the existence of such impurities as albumose and other poisonous 
products of decayed albumen is prevented. 


E. GOULD & SON, Ltd., 59, Moorgate Street, LONDON, E.C. 



“ There are two distinct classes of tinctures in homoeopathic pharmacy 
to day, one prepared from the dry drug, or, more frequently, from 
allopathic extracts and tinctures; this is the way the cheap tinctures are 
made that supply those who regard cheapness of more importance than 
quality in medicine. The other class in homoeopathic pharmacy, supplied 
from fresh plant tinctures, tinctures made from plants so fresh from 
mother earth that they would grow again if replanted. These tinctures 
contain the real curative forces .”—Homoeopathic Recoider. 
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TONIC WINE. 


DIGESTIVE. NON-IRRITANT. 

A CARDIAC TONIC. 


A natural Wine which does not contain Coca, Kola, or 

any like drug. 


This wine has now thoroughly established its reputation, and has 
been prescribed with success by many of the leading homoeopathic 
practitioners for some years past. 

It is eminently suited to persons of a nervous temperament who 
suffer from weakness of the heart’s action, and weak digestive powers. 
It has no irritating effect on the mucous membranes like most wines 
and spirits. 

It raises the vitality , while whisky and other spirits, however much 
diluted, lower it.— (Foods: By Dr. Edward Smith, F.R.S.) 

Nearly all wines (except the most expensive) and spirits irritate 
the mucous membranes of the alimentary canal, causing flatulence, 
ultimate depression of spirits, &c. 

Persons of gouty or rheumatic disposition, who drink no other 
alcoholic liquors, may use this wine with great benefit. 

As it creates no craving for stimulants, its use as a tonic may be 
discontinued at any time without inconvenience. By raising the vitality 
it tends to enable patients to dispense with the use of alcohol altogether. 

“ Vocalists would do well to give the new 4 tonic wine ’ a trial. It is 
undoubtedly the best wine now in the market, as it raises the vitality and 
assists digestion, and does not contain coca, kola, or any like drug. In flavour 
it resembles a pure dry hock, and we can, from experience, recommend it 
to all vocalists, as it brightens the voice without the after depression 
which generally foUows the use of wines, &c .”—The Gentleman's Journal, 
August, 1892. 


It is sold in half bottles at 16/- per doz., carriage free. 
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NEW AND STANDARD WORKS. 

Notices of Books Published during the last Twelve Months are inserted under this 
heading at the same tariff as Shoi't Pi e-paid Advertisements, 

Now ready. Price 2s. 6d. net. 

Hahnemann’s Therapeutic Hinta Collected and arranged by 

R. E. Dudgeon, M.D. _ 

Now ready. Crown 8vo, 208 pp., cloth. Price 3s. 6d. 

Diseases of the Heart and Arteries; Their Causes, 

NATURE AND TREATMENT. By John H. Clarke, M.D., C.M. Edin. 

Fourth Edition. Price 3s. 6d. 

Homoeopathy in Venereal Diseases. By Stephen Veldham, 

L.R.C.P. Ed., M.R.C.S. Eng., Consulting Surgeon to the London Homoeopathic 
Hospital, Fellow, and late President of the British Homoeopathic Society, etc. Edited, 
with additions, and an Original Chapter on Spermatorrhoea, by Henry Wheeler, 
L.R.C.P. Lond., M.R.C.S. Eng., late Surgeon to the London Homoeopathic Hospital. 
This work is based on experience gained during half a century of active practice. 

Price 2s. 

Dogs in Health and Disease, as Typified by the Grey- 

HOUND. By John Sut cliffe Hubndall, M.RC.V.S . 

Seventh Edition, enlarged and revised. Post free, Is. 6d. 

Taking Cold (the cause of half our diseases); Its Nature, 

CAUSES, PREVENTION, AND CURE: Its frequency as a cause of other 
diseases, and the diseases of which it is the cause, with their diagnosis and treat¬ 
ment. By John W. Hayward, M.D., M.R.C.S., L.S.A. 

Third Edition, enlarged and revised, pp. 728. Price 6s. 

Modern Household Medicine; a Guide to the Mode of 

RECOGNITION AND THE RATIONAL TREATMENT OF DISEASES AND 
EMERGENCIES INCIDENTAL TO DAILY LIFE. By Charles Robert 
Fleuby, M.D., Licentiate of the Royal College of Physicians, London; Member of 
the Royal College of Surgeons, England; formerly Clinical Resident at the 
Richmond Surgical, Whitworth Medical, and Hardwicke Fever Hospitals, Dublin; 
and late Medical Officer to the Peninsular and Oriental Company, in the East 
Indies, China, and the Mediterranean. 

Second Edition. Strongly bound, cloth boards. Price Is. 6d. 

Chronic Sore Throat (or Follicular Disease of the 

PHARYNX). Its Local and Constitutional Treatment, with Special Chapters 
on THE ART OF BREATHING, and HYGIENE OF THE VOICE. By 
E. B. Shuldham, M.D., Trin. Coll., Dublin, M.R.C.S., M.A. Oxon. 

Sixteenth Thousand. Revised and enlarged, pp. 264. Price 2s. 6d. 

The Principal Uses of the Sixteen Most Important, and 

FOURTEEN SUPPLEMENTARY HOMOEOPATHIC MEDICINES. Arranged 
according to the plan adopted in Physicians’ Manuals, and designed for those who 
require a full and comprehensive Guide, in a condensed and easy form. Compiled 
from the Standard Medical Works of Jahr, Hull, Hempel, Bryant, Hale, &c. 

Fourteenth Thousand. Enlarged and modernised. Price 2s. 6d. 

Family Practice; or, Simple Directions in Homoeopathic 

DOMESTIC MEDICINE. Compued from the Standard Medical Works of Jahr, 
Hull, Hempel, Bryant, Hale, <fec. 

“ This little work differs from most of the Guides for Domestic Practice, in having the treat¬ 
ment of each disease so arranged and divided, that each particular aspect of the complaint has 
its own special medicinal and accessory treatment distinctly stated. The medicines are not 
confined to a fixed number, but in every case the best remedies are given, and the dose is dearly 
indicated in each instance." _ 

Seventh Edition. Price Is. 

T he F amily HomoBopathist; or. Plain Directions for 

THE TBEATMENT OF DISEASE. By E. B. Shuldham, M.A., M.D., etc. 

“We have no hesitation in saying that Dr. Shuldham’s little book is both interesting and 
useful. It is thoroughly practical, moreover; and without confusing the reader with a host of 
remedies, only a few of which are of frequent use, he points to such as have been well tested in 
practice and have received the confidence of all who have used them.”— Homoeopathic Review. 
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Monthly, price Is.; or, post free, to Subscribers, for 12s. ($3 or Rs. 10) per annum.,' 


THE 

Monthly Homeopathic Review. 

, EDITED BY 

DRtfi POPE, DYCE BROWN, EDWIN A. NEATBY & C. J. WILKINSON. 
'"he objects sought to be attained by this 'periodical are :— 

The 3iffusion of a knowledge of Homoeopathy. 

The development of the Homoeopathic Practice of Medicine; of the Homoeopathic 
Materia Medica; and of Homoeopathic Pharmacy. 

The defence of all duly qualified Homoeopathic Practitioners against any restrictions 
of their rights as Members of the Medical Profession. 

The circulation of early and accurate information regarding the progress of Homoeo¬ 
pathy, at Home, in our Colonies, and in Foreign Countries. 

To fulfil these purposes, each Number contains Essays on the nature and treatment 
of disease, and on the action and uses of remedies; Reviews of recently published 
medical works; Records of cases treated Homoeopath ically; Reports of the proceed¬ 
ings of Homoeopathic Medical Societies and Hospitals; and Notices of all events 
bearing upon the spread of Homoeopathy in every part of the world. 

Since it was first published in 1866 the Monthly Homceopathic Review has, by 
an increase in the number of its pages and alterations in its typo, doubled in size. 
Each number consists of 64 pages, making a volume of 768 pages a year. 
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